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PERFORMANCE AND SATISFACTION RATINGS BY NURSES,
SUPERVISORS, AND PATIENTS IN JORDANIAN
GOVERNMENT AND PRIVATE HOSPITALS

Diab Mousa Al-Badayneh, Ph.D.
Western Michigan University, 1990

This is a study of performance and satisfaction ratings by
supervisors, patients, and nurses in the Jordanian government and
private hospitals.
as well

as

Comparisons of total performance ratings scores

individual

performance

items were

made

between

(a)

registered nurses vs. supervisors and registered nurses vs. patients
within

government

combined^
nurses,

and

hospitals

and

in

all

hospitals

(b) combined as well as separate ratings of registered

supervisors,

hospitals;

private

and patients between government and private

and (c) total performance ratings scores only between

registered nurses vs. supervisors and registered nurses vs. patients
within each hospital.

Comparisons of total satisfaction ratings

scores as well as individual satisfaction items were made between
separate ratings of registered nurses,
between government and private hospitals.

supervisors,

and patients

In addition, the Pearson

coefficient correlation was used to test the relationship between (a)
a rater's overall satisfaction and rater's ratings of the overall
effectiveness in all hospitals combined,

and (b) a rater's total

satisfaction scores and rater's mean ratings.

This study included
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the five largest government hospitals and the five largest private
hospitals in Jordan.

The sample consisted of 303 registered nurses

in the day shift, their 60 supervisors, and a convenience sample of
400 patients.
Performance
subjects.

Rating Questionnaires were

The data were

administered to

analyzed utilizing t-test,

all

and Pearson

correlation coefficients.
Significant differences were found at alpha .05 level inthe
total performance scores of (a) registered nurses vs. supervisors
and registered nurses vs. patients in all hospitals combined,

(b)

registered nurses vs. supervisors within government hospitals,

(c)

registered nurses vs. patients within government hospitals, and (d)
patients

within

government

hospitals

and

private

hospitals.

Significant differences were found at alpha .05 level in the total
satisfaction scores of registered nurses vs. patients between the
government and private hospitals.

A positive relationship between

rater's satisfactions and performance ratings was found.
Difference

in ratings between raters were

interpreted as a

result of the differences in the levels of the raters, where each
rater occupies a different vantage point vis-a-vis the ratee.
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CHAPTER I

BACKGROUND AND STATEMENT OF THE PROBLEM

Statement of the Problem

The three main purposes of this study are:
differences

between performance

ratings of

(1) to examine

registered nurses

by

nurses (self-ratings), supervisors, and patients; (2) to examine the
relationship between job performance and job satisfaction; and (3) to
?tudy both purposes listed above in the context of organizational
structure

variables

hospitals.
1.

between

and

within

government

and

private

Four major assumptions underlie this study:

Raters at different hospital levels often have different

orientations toward ratee and, therefore,

rate registered nurses'

performance differently.
2.

Raters

from

different

types

of

hospitals

(government

hospitals vs. private hospitals) rate registered nurses' performance
differently.
3.

Raters at high positions (supervisors) are more satisfied

than raters from low position (registered nurses) in the hospitals.
4.

The higher the rater's satisfaction, the higher the rater's

ratings of registered nurses' performance.
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This study was concerned with examining the differences between
the type of hospital and the type of rater in registered nurses'
performance

ratings'

behavior

and

raters'

satisfaction.

specifically, this study is concerned with:

More

(a) the comparison of

the total performance index scores as well as individual performance
item scores between registered nurses vs. supervisors and registered
nurses vs. patients within government and private hospitals and in
all hospitals combined;

combined as well

as separate ratings of

registered nurses, supervisors, and patients between government and
private hospitals;

comparisons of total performance

ratings only

between registered nurses vs. supervisors and registered nurses vs.
patients

within

each

hospital;

and

(b)

comparisons

of

total

satisfaction ratings scores as well as individual satisfaction items
between

separate

ratings

of

registered nurses,

supervisors,

patients between government and private hospitals.

and

In addition,

Pearson coefficient correlation was used to test the relationship
between (a) rater's overall satisfaction and rater's ratings of the
overall effectiveness

in all hospitals combined,

and (b) rater's

total satisfaction scores and rater's mean ratings.

The following

seven questions were generated:
1.

Are there differences between raters (nurses self-ratings

vs. supervisors and nurses self-ratings vs. patients) on the total
performance index scores as well as in the individual item scores of
nurses' performance in all hospitals combined?
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2.

Are there differences between raters (nurses self-ratings

vs. supervisors and nurses self-ratings vs. patients) on the total
performance index scores as well as in the individual item scores of
nurses' performance in government hospitals as well as in private
hospitals?
3.

Are

there

differences

between government

hospitals

and

private hospitals on the total performance index scores as well as in
the individual

item scores of nurses'

performance in all raters

combined?
4.

Are

there

differences

between

government

and

private

hospitals on the total performance index scores as well as in the
individual item scores of nurses' performance in combined as well as
separate ratings of nurses, supervisors, and patients?
5.

Are there differences between raters (nurses self-ratings

vs. supervisors and nurses self-ratings vs. patients) on the total
performance index scores within each hospital?
6.

Are

there

differences

between

government

and

private

hospitals on the total satisfaction index scores as well as in the
individual item scores in combined as well as separate ratings of
nurses', supervisors', and patients' satisfaction?
7.

Vhat is the relationship between rater's satisfaction and

rater's ratings of nurses' performance?
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The Importance o£ the Study

The field of nursing has not been an attractive one to employees
and to researchers in Jordan.

One reason may be attributed to the

stigma which has long been associated with the nursing profession.
This has also contributed to the lack of research in the field in
general.

As organizations, hospitals are structured, with parts,

positions

and levels that are systematically interrelated (Pugh,

Hickson,

Hinngs,

&

Turner,

1968).

Hospitals

vary

in

their

structures; this variation raises the question of whether differences
in the structure of the hospitals are related to differences in the
behavior,

performance,

and

satisfaction

o£

their members.

The

advantages for social scientists in studying hospitals is that they
differ significantly from one another and are more accessible than
most organizations (Freidson,
"since

they

are

generally

1963).

identified

Freidson (1963) stated that
with

the

universalism

of

science, they cannot easily excuse themselves from study by reference
to competitive trade secrets" (p.

viii).

Moreover, hospitals are

oriented toward treatment and they welcome knowledge for action which
may improve their effectiveness.

Hospitals have captive audiences of

patients who are in a dependent position and vulnerable to research.
Hospitals,

like other accessible nonprofit organizations,

are of

interest because of their social-service goals (Perrow, 1965).
The organization as a source of variation in performance ratings
and satisfaction has

received

less attention than other factors
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affecting job performance and satisfaction.

Kane and Lawler (1979)

suggested that organizational characteristics are likely to influence
the accuracy of performance ratings.

Factors like uncertainty and

specificity associated with rank and position and ratee autonomy in
performing tasks and power distribution are believed to have an
impact on performance ratings.

Kane and Lawler (1979) concluded that

the social characteristics of the organization may significantly
impact

performance

ratings.

Poor

organizational

climate

as

characterized by low levels of trust and openness are likely to
result in biased and inaccurate ratings.

Performance description and

prediction plays an important role in all personnel decisions (Landy
& Farr, 1980).
Variation in climate, policies, tasks, and functions within a
population

of

organizations

may

account

(Zammuto, London, & Rowland, 1982).

for

these

differences

Social characteristics of an

organization may significantly impact performance appraisal (Kane &
Lawler, 1979).

Organizational culture may impact on performance in

the way meanings are shared,

transacted,

interacted,

and emerged

(Frost, Moor, Louis, Lundberg, & Martin, 1985).
Following the Hawthorne studies, more emphases were put on the
worker-management comparison.

This tradition carried over the 1950s

when management theorists (Argyis, 1975; Haire, 1956; & Likert, 1961)
continued

to

subordinates.
and

focus

on

the

relationship

between

managers

and

The relationship between job morale or satisfaction

organizational

level

was

the

concern

of

the

early

studies
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following the Hawthorne tradition.

A summary of the literature

through 1956 related to job satisfaction and organizational levels by
Herzberg, Mausner, Peterson, and Capwell (1957).

They concluded that

the higher the level of the occupation, the higher the satisfaction.
Studies

by Browne

and Neitzel

(1952);

Handyside

(1961);

Porter

(1961); and Rosen (1961) reported that supervisors or higher levels
of management were more satisfied than subordinates.

Raters at

different

different

organizational

levels

observe

significantly

facets of a ratee's job performance in most organizations.

If so,

their ratings ought to reflect these differences

1974).

(Borman,

High performing organizations in environments with relative certainty
tended to be more bureaucratic

in form,

but those

in uncertain

environments relied heavily on unbureaucratic, organic, coordinating
mechanisms (Lawrence & Lorsch, 1967).
(1973)

hypothesizes

that

as

task

On the other hand, Galbraith
or

environmental

uncertainty

increases, the information-processing requirements of an organization
increase.
have

But bureaucratic control mechanisms (rules and hierarchy)

limited

information-processing

capacity

(Tushman

& Nadler,

1978), and their use in uncertain situations can lead to an excess of
demand for information over the capacity to process information.

To

achieve effectiveness under conditions of uncertainty, organizations
must

adopt

a

structure

with

higher

information-processing

capabilities.
This study is believed to be the first of its kind; thus,

it

might provide necessary information to make possible an assessment of
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employee's performance and satisfaction in the government and private
sector.

Understanding the relationship between raters' satisfaction

and rater's ratings of registered nurses'

performance might help

administrators increase employees' productivity in both public and
private sectors.

Objectives of the Study

Performance rating is recognized as an important element of the
job for managers and supervisors as well as for employees.

Results

of ratings are helpful for making administrative decisions about
employees

(e.g.,

efforts

to

reward

employees

and

promotion);

performance ratings can be used to help employees identify potential
areas

for improvement

supervisors p opinions

and growth and
and

to narrow the gap between

subordinates'

considered a good performance.

opinions

about

what

is

As a result of these functions,

managers can obtain higher levels of productivity from employees.
The

use

of

supervisors,
acceptance.

multiple
peers,

sources
and

for

performance

outsiders— has

gained

ratings— self,
considerable

Schriesheim (1980) argued that 75 percent of recent

research has focused on the leader-subordinate dyad, and suggested
that one unfortunate consequence of this focus has been the divorce
of leader-subordinate relations from their social context.

Others

(Becker, 1981; Oldham & Fried, 1987; Sundstrom, 1986; and Wineman,
1982)

reached similar conclusions.

multiple raters have been cited:

Several

advantages

of using

enhanced ability to observe and
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measure various job facets

(Borman,

1974;

Harris St Schaubroeck,

1988); greater reliability, fairness, and ratee acceptance (Latham &
Vexley,

1982);

and

improved

defensibility

of

the

performance

appraisal program from a legal standpoint (Bernardin & Beatty, 1984).
Uses of performance appraisals can be divided into two types:
(1) between and among individual comparisons, and (2) organizational
uses.

Uses of the individual main focus is to distinguish between

the employee's performance (e.g., promotion) and to assess strengths
and weakness of the employee's performance (e.g., assess training
needs).

Examples of the first type of performance appraisal uses

are determining employee training needs, merit reviews, and salary
administration (Levine, 1986).

Another researcher (Rendero,

1980)

found that most frequently mentioned uses of performance ratings
included merit review on salary action, employee development, and
feedback

to employees.

studied by Campbell,

Other uses of performance

Dunnette,

Lawler,

ratings were

and Veick (1970).

Their

survey of 33 organizations found that performance appraisals were
used

in

replacement

and

promotion

decisions,

training

needs

assessment, and as a motivation tool.
There is also theoretical support for the organizational uses of
performance appraisals.
tests the
culture

hypothesis

and

This support comes from the study which

that

environment

features

influence

of

the

the way

organization

and

its

in which performance

appraisal is used to make decisions (Joyce Sc Slocum, 1984; Walton,
1984).

Also, other researchers reviewed the published research on
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the uses of performance
1989).
trade

ratings

(Cleveland,

Murphy,

& Williams,

They reviewed the research published in 11 professional and
journals

identify

20

categorized

for the

separate
these

period
uses

uses

1980-1986

for

under

and they were

performance

four major

able

appraisal.

factors:

(1)

to

They
between

individuals, (2) with individuals, (3) system maintenance, and (4)
documentation.
salary

The between

administration,

recognition

of

the

individuals category

promotion,
individual

identification of poor performance.
identifies
determines

individual
transfers

training

and

strengths and weakness.
of

personnel

needs,

or

performance,

termination,
layoffs,

and

The with individuals category
needs,

assignments,

and

performance

feedback,

identifies

individual

The system maintenance category is composed

planning,

evaluation

retention,

is composed of

of

determination
goal

of

achievement,

organizational
assistance

training
in

goal

identification, evaluation of personnel system, and identification of
organizational developments.

The documentation category consists of

criteria for validation of research, documenting personnel decisions,
and meeting legal requirements.
The major reasons for use of self-appraisals comes from the trend
toward the use of a developmental focus.

This places major emphasis

on the personal growth, self-motivation, and organizational potential
of the employee.

It becomes an important part of the feedback

process to the employee.
supervisory

ratings,

may

Self-appraisals may complement evaluative
help

employees

to

improve

their

job
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performance (Campbell & Lee, 1988), and can serve several distinctive
functions within an organization (Bassett & Meyer, 1968).

Another

function of self-appraisals is to lessen defensiveness of employees
regarding

the

overall

appraisal

process

and

to

improve

job

performance.
A number of scholars have argued that self-ratings can promote
personal development, improve communication between supervisors and
subordinates, and clarify differences of opinion between supervisors
and

other managers

(Cummings

&

Schwab,

1973;

Schneider,

1982).

Researchers have focused on using self-appraisal as supplements to or
substitutes for more traditional performance evaluations (Landy &
Farr, 1980).

Researchers have begun to emphasize self-appraisal as

developmental tools (Mabe & West,
Campbell

and

Lee

(1988)

1982; Wexley & Klimoski,

identified

two

major

related

1984).

uses

of

self-appraisal in the performance appraisal process:
1.

Self-appraisal

may

be used

as

additional

data

points.

Disagreement between raters raises fundamental concerns about the
evaluation

process

as

a

whole.

If

disagreement

between

self-appraisal and other sources is not extreme, then self-appraisal
can be combined with these other evaluations,

increasing overall

reliability.
2.

As

integral

components

of

the

evaluation

system,

self-appraisals are used to gather performance information that is
either not obtained or impossible to obtain through other channels.
Campbell and Lee (1988) concluded that research on self-appraisal
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must

go beyond

the

agreement

approach.

One

research direction

involves empirical tests of future-oriented self-appraisal and the
effects they have on job performance.
Other researchers were concerned with the supervisors' ratings
of subordinates.

There are two reasons for concentrating on the

ratings of the performers by superiors.

The hierarchy of formal

authority which exists in most organizations legitimizes the right of
the superior to make both evaluative and developmental decisions
concerning his subordinates.

To behave otherwise would violate the

expectations of superiors as well as subordinates (Cummings & Schwab,
1973).
Organizations,

especially

government

organizations,

utilize

evaluators from outside the organization to engage in the appraisal
process.

Because of the competition within private hospitals and

between private and the government hospitals, hospitals might use
patient evaluation as a feedback technique for improving services.
Organizations are like human systems.

Though an organization

may be characterized by its physical structure,

it functions only

when people fill the structural positions, act, interact, and react.
An individual p3 behavior within an organizational setting represents
an interaction between the behavioral demands of the task situation
and the behavioral requirements of the individuals (Herman, Dunham &
Hulin, 1975).

According to Blau (1970), three major relationships

between organizational size and organizational structure were found:
(1) increasing the organizational size reduces the relative size of
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an

administrative

increases

component,

differentiation,

(2)
and

increasing
(3)

organizational

increasing

size

differentiation

increases the relative size of an administrative staff.
Cleveland

et

al.

(1989)

reported

that

organizational

characteristics (intensity and autonomy) were significantly related
to the individual uses of performance appraisal, and to the system
maintenance.

According to Herman et al. (1975) "grouping employees

by organizational-structure characteristics accounted for as much or
more of the variance in the responses than grouping by indices of
demographic background" (p.

207).

Moreover, Herman et al. (1975)

contend that the trend in previous research has important theoretical
and empirical implications and asked the following:
Vhy should an employee's position in the organizational
structure be related more precisely to his responses to his
work environment than his background? Vhy should personnel
managers
hire
employees
with
specific
demographic
characteristics for specific positions, if characteristics of
positions are more important for determining responses than
characteristics of background? (p. 207).
This

is a study of performance

and

satisfaction

ratings

by

supervisors, patients, and nurses in the Jordanian government and
private hospitals.

Comparisons of total performance and satisfaction

ratings scores, as well as individual performance items, were made
between (a) registered nurses vs. supervisors and registered nurses
vs. patients within each hospital and in all hospitals combined, (b)
registered nurses vs. supervisors and registered nurses vs. patients
within the government and the private hospitals, and (c) combined as
well

as separate

ratings of

registered nurses,

supervisors,

and
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patients between government and private hospitals.

In addition, the

relationship between rater's satisfaction and performance ratings was
also measured.
The main

objective

of

this

study was

to

examine

the

mean

differences in ratings of registered nurses' performance on the total
performance index as well as for each of the performance index items
between the following six groups:

(1) registered nurses self-ratings

vs. supervisors' ratings and between registered nurses self-ratings
vs.

patients'

ratings

in all hospitals combined;

(2) registered

nurses self-ratings vs. supervisors ratings and between registered
nurses self-ratings vs. patients'
private hospitals;

ratings in the government,

(3) government and private hospitals

and

for all

raters combined; (4) government and private hospitals for registered
nurses,

supervisors,

and patients ratings;

(5) registered nurses

self-ratings vs. supervisors' ratings and between registered nurses
self-ratings vs. patients' ratings on the total performance index for
each participating hospital; and (6) the government and the private
hospitals

for

Additionally,

registered
(a)

to

nurses,

examine

the

supervisors,
relationship

and

patients.

between

rater's

satisfaction and rater's ratings of registered nurses' performance;
(b) to test the underlying theoretical assumptions of this study in
Jordanian culture; and (c) to test the instrument in a cross-cultural
examination

and

compare

American hospitals.

the

findings

in Jordanian hospitals

to

A comparison of hospitals in the U.S.A. and

Jordan would make valuable contributions to sociological analysis.
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Background of the Problem

Jordan was established on April

11,

1921,

independence from the British on May 25, 1946,
West Bank was united with the East Bank.

and obtained

its

In April 1950 the

In June 1967 the West Bank

was occupied by the Israelis, and in 1988 Jordan discontinued legal
and constitutional ties with the West Bank.

Jordan is the crossroads

of the Middle East and of three continents— Europe, Asia and Africa.
It shares common borders with Syria to the north, Iraq to the east,
Saudi Arabia to the east and south, the Gulf of Aqaba and the Red Sea
to the south, and the West Bank and Israel to the west (see Figure
1).

The area is 96,199 square kilometers (36,832 square miles).

Jordan's population rose from 587,000 in 1952 to 2.8 million in 1987.
Yearly population growth is 3.7 percent.
size is 6.4 persons,

The average urban family

and rural family size is 6.6.

Most of the

population is concentrated in urban areas (Ministry of Health, 1988).
During

the

past

few

decades,

progress in the field of education.

Jordan

witnessed

substantial

The number of students in the

government and private elementary, preparatory and secondary schools
rose

from

240,300

in

1955

to

863,900

in

1985,

increased from 6,788 to 34,119 respectively.

while

Another

teachers
important

development in the educational field was the Law of Education (No.
16) enacted in 1964, stipulating nine years of compulsory education
in all regions of Jordan.

There are four universities in Jordan.

In

1984 there were 825,000 students, of whom 56,210 were pursuing higher

\
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education in universities and community colleges; plus 60,000 were
studying at universities abroad.

Syria
■Irted

Iraq =5
Israel

Htbron

• Petra

Aqaba

Figure 1.

'W adi Rum

Map of Jordan

r
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The Illiteracy rate in Jordan was 28 percent in 1987 for people aged
15 years and over.

The illiteracy rate among females is considered

high (40.12) compared to males (17.32), and in rural areas is higher
(34.52) than in urban areas (202) (Ministry of Health, 1988).

Health System in Jordan

Jordan,

like most other developing countries, has given high

priority to its economic and social development.

Health concerns

have been given a top priority in the Jordanian Four-Year Elan for
Economic

and Social Development

(Ministry of Planning,

National Four Year-Plan, 1985-1989).

Jordanian

There is great emphasis in the

plan on developing, expanding, and upgrading health services in the
country.

The goal of the plan is to reduce the percentage of the

total population not receiving direct health services from 8.82 in
1985 to less than 32 by the year 2000.

Long-term goals are to raise

the life expectancy to 69 years for males and 72 years for females by
the year 2000, as compared to 67 years and 71 years, respectively, in
1985.

The plan is also designed to reduce the infant mortality rate

to about 40 per thousand for those less than one year old and to
about two per thousand for those 1-4 years old, as compared to 60 per
thousand and five per thousand respectively in 1985.
emphasis
health

is on preventive medicine,

education.

During

the

last

The long-term

preliminary health care,
24

years,

there

has

and
been

significant progress in the health sector at all levels (private
sector, and the government "public" sector).

This progress has been
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measured by the following indicators:

(a) a decrease in the infant

mortality rate from an estimated 151 per 1000 in 1961 to 60 per 1000
in 1984, (b) an increase in life expectancy (after the first year of
life) from 45.8 years for males and 46.5 years for females in 1961 to
67 for males and 71 for females in 1984, and (c) improved services
and enlarged facilities in both urban and rural areas.

The ratio of

physicians to population increased from 1.8 per 10,000 in 1961 to
11.4 in 1984.
6.5

In 1987 there was one doctor for every 668 people, and

registered

nurses

for

every

10,000

people.

The

number of

registered nurses employed by the Ministry of Health rose from 229 in
1980 to 439 in 1987; the total number of registered nurses employed
in both the public and private sectors in 1990 is 2047 nurses.

The

number of nurses working in the hospitals in Amman city rose from 12
in i940 to 887 in 1984.
was 8.6

The registered nurses rate per 10,000 people

in 1988 compared to 9.5

in the Arab States,

10 in the

developing countries, and 68 in the developed countries for the same
year.

The number of nurses graduating rose from 46 in 1977 to 159 in

1987 and declined to 114 in 1988.

The physicians rate per 10,000

people was 16.3 in 1988 compared to 7.5 in the Arab States, 6.5 in
developing countries,
year.

and 27 in developed countries for the same

The mortality rate remains approximately the same (1.4%) from

1981-1987 (Ministry of Planning, 1987).
In the last Four-Year National Plan (1981-1985), five obstacles
were

identified

involving

the

health

sector

in

general,

and

particularly in hospitals:
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1.

The implementation of the plan lacked adequate information

systems.

Information in planning there was based on demands of the

government agencies and not on the actual population needs.
2.

Low utilization by the public of primary care

services

attributed to the lack of public awareness of the benefits of primary
health care (feasibility) and lack of confidence in the available
services.
3.

The

multiplicity

of

government

and

private

sector

institutions offering health services gave rise to duplication as
well as to discrepancies in the level of care, costs and medical
advice.

This can be attributed to the lack of coordination among

health organizations within and between health sectors.
4.

There is imbalance in the allocations of the health services.

5.

The great demand on medical education (medicine, pharmacy,

dentistry) has led to a surplus of graduates who can no longer be
absorbed by the Arab oil-producing states as they were in the past.
The result has been rising unemployment of doctors, pharmacists, and
dentists.

On the other hand, the lack of interest in paramedical and

ancillary studies has produced a shortage that threatens the growth
of the health sector as a whole.

The conclusion was that the health

sector suffers from poor management in general.
In the coming Four-Year National

Plan

(1985-1989),

the most

important goals for the health sector involve research development,
in which the following steps need to be taken:

(a) encourage basic

and applied research, (b) make sufficient allocations in the annual
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the

budget

for

universities,

this

purpose,

hospitals

and

and medical

(c)

view

agencies

the
as

role

central

overall research effort), and management effectiveness.
achieved through:
various

of

the

to

the

This can be

(a) provision of an adequate number of managers in

specialties

at

graduate

and

postgraduate

levels;

selection of candidates with proper academic training,

(b)

practical

experience, and an ability to serve as trainers; and (c) establishing
an adequate health information system and introducing computers on a
wide scale (Ministry of Planning, 1987).

Hospitals in Jordan

There are 26 government hospitals administered by the Ministry
of Health, and 28 private hospitals administered by their owners.
The principal hospital operational divisions are medical, nursing,
diagnostic,

therapeutic support,

financial, personnel,

and hotel.

All hospitals provide services both to inpatients who are admitted to
the hospitals and assigned a bed, and to outpatients who come to an
emergency department.

Government statistics showed that there were

four hospitals in Amman, the capital city, in 1940.

Of these, two

were government hospitals and two were private hospitals.

The number

of hospitals in Amman rose from 4 in 1940 to 19 in 1984 (4 government
hospitals and 15 private hospitals) (Ministry of Health, 1987).
In 1988, 338,444 patients were admitted into all hospitals.

Of

this number there were 70.9 % in the government and 29.1% in the
private hospitals.

The average stay in the government hospital was
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4.4 days and in the private hospitals, 2.5 days.

Hospital beds in

Jordan increased from 17 per 10,000 in 1981 to 18.8 in 1984, and the
number of health centers increased from 61 in 1981 to 150 in 1984.
The bed rate per 10,000 was 19.2 in 1987.
hospitals

administered

compared with 1985.

by Ministry

of

The number of beds in the
Health

rose

22%

in

1987

The percentage of occupancy rate rose from 68.3%

in 1981 to 69% in 1987.

The Ministry of Health budget rose from

Jordanian Dinar (JD) 1.0 million in 1961 to JD 20.0 million in 1984
(Ministry of Health, 1987).
In 1987 five new hospitals were established in Irbed, Amman,
Karak, Tafila, and Alrowished with capacities of 500, 500, 200, 100,
and 16 beds respectively.

The total cost for upgrading hospitals is

estimated at JD 16.64 million to be disbursed from the general budget
for the period 1986-1990 (Minsitry of Health, 1987).

History of Nursing

Nursing

today represents

ancient times.

a long history of development

from

According to Dock and Stewart (1920), the function of

nursing in earlier centuries— beginning in A.D. 1— was to heal.

This

function was de-emphasized as the field of medicine gained ascendancy
during the Industrial Revolution (Ehrenrich & English, 1979).

After

World War II, nursing was not an autonomous profession, nor did the
profession know what its function should be.
major

identity crisis

(Peplau,

1981).

This left nurses in a

Due to the expansion of

medical science, nurses became medical assistants by focusing their
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attention on monitoring the technology (Peplau, 1977).

Beginning in

1943 and expanding in the 1960s to the 1980s, nurses, through their
practices and their publications began to recognize, investigate, and
define nursing as the diagnosis and treatment of human responses to
actual and potential health problems (Fochtman, 1987).
The American Nurses Association (1978) defines nursing in its
publication, Nursing, A Social Policy Statement, as the "diagnosis
and

treatment

problems"
profession

(p.
of

of human
9).

responses

This

nursing.

to actual

or potential

health

definition provides

a paradigm to

Developments

nursing

reflect many things across time:

in the

the

profession

(a) its social context;

(b) its

power or the lack of it; and (c) its education and preparation to
practice, as well as the relationship of nursing to other health care
professions, nursing and other disciplines, and the public attitude
towards the nursing profession (Kelly, 1985).

History of Nursing in Jordan

Muslims used mobile hospitals for the first time in history.

In

the ninth century, during the reign of the Caliph Harun al-Rashid,
a hospital was founded at Baghdad.

Another hospital was built there

in the next century by Calipha al-Muktadir.

A third hospital founded

at Baghdad in 970 had a staff of twenty-five physicians and was used
for the teaching of medical students (Rosen,

1963).

Three major

factors contributed to the introduction of the nursing profession to
modern Jordanian society: (1) It was introduced to Jordanian society
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by missionaries

in the late 1920s;

(2) Christian hospitals,

like

Mumodani hospital in the Christian city of Ajloon and Ofstavectoria
Hospital in Jerusalem, contributed significantly to providing the
health sector with trained nurses, especially in the early years of
the establishment of the state of Jordan; and (3) British colonialism
also participated in the introduction of the profession to Jordanian
society.

However, during the late 1920s the nursing profession was

not generally accepted by Jordanian society.

Historical Developments

Many factors attributed to the aloofness of men and women in
Jordan

toward

profession,

nursing

especially

and

not

before

wanting

the

1960s.

to

be
Men

feminine profession and rejected it on that basis.

involved

considered

females,

it a

In addition,

stigmatized as unacceptable work for

which negatively affected those who chose

profession.

the

Men also did not

believe in working in service professions in general.
the nursing profession was

in

it as

their

Serious social stigma was associated with nursing, such

as being unable to get married or being rejected socially because of
being a nurse.

Roots of this stigma were found in the stereotypes

about nursing practices in hospitals.
Some obstacles contributed to the delay of the full acceptance
of nursing as a profession for women:
1.

Jordanian society is largely traditional

and religious.

According to religion practices, women should not work side by side
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with men, especially "strangers," i.e., anyone who is not a blood
relative such as brother, father, or husband.
not respect a woman who

is working

Socially, people do

in an environment where the

opportunity of social interaction with men is highly likely, because
of

the

fear that

sexual

intercourse

will

be

a result

of

that

interaction.
2.

Organizational

factors,

such

as

work

conditions

separation in work place, make it hard for women to work any time
other than regular daytime hours.

Women, especially married women,

do not like working in shifts B and C.

Shift B operates from 3:00 PM

to

from

11:00

PM,

and

shift

C

operates

11:00

PM

Transportation to and from the hospitals sometimes
problem to the rejection of working in shifts B and C.

to

8:00 AM.

adds

another

Nurses prefer

working in shift A which starts at 8:00 AM and ends at 3:00 PM.
Providing high levels of protection is also associated with the
integrity of the family.

It would be unthinkable behavior to allow

women to be in a situation which threatens the integrity of the
family, such as walking alone at night.
The case for Christians, however, has been different than for
Muslims.

The majority of Christians are concentrated in specific

cities like Ajloon, Madaba, and Beit Sahour (in the West Bank).

For

Christians, being a female nurse does not present problems as for
Muslims.
The first nursing school in Jordan was established in 1952 to
provide services like midwifery, mother care, and child care.

In
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1953 the same school became the first Nursing School in Jordan.
Students who completed the 9th grade at that time were eligible for
admission to the Jordanian College of Nursing.
upgraded

to

the

administration.

12th grade.

Until

1958

In 1966 admission was
it was

undsr

foreign

Now the Ministry of Health in Jordan administers and

regulates the study in the Jordanian College of Nursing.

Students

receive JO 40 per month, and are provided free transportation and
hotel

accommodations.

Students graduate with a diploma and are

eligible for a B.A.

in nursing after studying two years at the

University of Jordan (Ministry of Health, 1988).
In 1961 a Jordanian Society for Nursing was established, and was
admitted to the International Nursing Council in the same year.
1972 the Society for Jordanian Nurses was established.

In

The major

goals of the society are to regulate and develop the profession ox
nursing.

Also, it defines nursing as a profession which provides

services to both the sick and healthy (prevention and treatment).
In

1972

a

new

College

University of Jordan.
nursing.

of

Nursing

was

established

Students graduate with a B.A.

at

degree

nursing

in

The establishment of the college of nursing was difficult

and was hampered by negative attitudes toward the profession
general.

the

in

It was difficult to convince students to enroll in the
school.

One

step to facilitate

this was

taken by the

president of the University of Jordan (Almajali), whose daughter
registered in the school to set an example to show that there is
nothing wrong with the nursing profession.

This step reinforced the
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importance of being a nurse and the promises the profession had for
women in Jordan.
In 1975 the Ministry of Education started a new program to narrow
the gap in the Jordanian market of supply and demand for nurses.
new branch of nursing in government schools was established.

A
The

number of schools offering this speciality rose from one in 1975 to
18 schools in 1987.
1100

in 1986.

The number of students rose from 90 in 1975 to

A national

committee was established

in 1984 to

organize and direct students to the nursing profession and to develop
the nursing profession.

Finally,

the number of registered nurses

rose from 229 in Ministry of Health hospitals in 1980 to 439 in 1987.
There are a total of 2047 nurses in Jordan in 1990 (Ministry of
Health, 1988).
In 1984 two nursing community colleges were founded, one in Irbed
and one in Zarka.

The 1980s can be considered the waxing of the

profession of nursing.

Men for the first time became significantly

involved in the profession.

Admissions to the college of nursing at

the University of Jordan far surpassed expectations.

Before the

1980s nursing was considered a female profession and even for women,
it was not widely accepted.

Mow in almost every government hospital,

as well as in many other private community colleges,
school for assistant nurses.

there is a

Jordanian National Medical Institute

was established in 1988 to organize and coordinate services in the
government health sector.

Jordanian National Medical Institute is

responsible for Ministry of Health hospitals, Royal Medical Service
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hospitals,

Jordan

University

hospital,

and

military

hospitals

(Ministry of Health; 1988).
In sum, the late 1970s and 1980s witnessed a changed attitude
toward the profession of nursing.

Mass media played an important

role in changing citizens p attitudes toward nursing.

Top political

figures (e.g., Queen Alia and Queen Noor) have promoted entering the
nursing

profession

contributions

and

and

have

rewarded

older

nurses

services to the health field.

for

their

The Jordanian

General Union for Women also played an important role through local
conferences aimed at increasing public awareness of women's important
issues, such as job, education, and freedom of choice.

Outline of the Study

This study consists of five chapters.

Chapter I includes the

background and statement of the problem, importance of the study, and
objectives

of

theoretical

the study.

background;

Chapter II presents
a

definition

overview of nursing practice;

of

a review of

nursing;

and the selected

a

the

historical

literature which

includes structural differences, job related factors, demographic
characteristics

of

rater

and

ratee,

interaction

of

rater-ratee

characteristics, and job satisfaction and job performance.
The methodology used to carry out the study
Chapter III.
setting,

is outlined

in

This chapter includes descriptions of the research

sample,

research

instrument,

pilot

study,

procedures,

research questions, and research hypotheses.
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Chapter IV contains a presentation o£ the findings which were
obtained from registered nurses and their corresponding supervisors
and a convenient sample of patients.

It also includes the data

analysis.
Chapter V includes the discussion of the results, limitations of
the study, implications for practice, and recommendations for further
research.
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CHAPTER II

REVIEW OF RELATED LITERATURE

This chapter consists of three sections:
background,

(1)

theoretical

(2) theoretical model of the study, and (3) review of

selected empirical studies.

Theoretical Background

This section consists of two

parts:

(1) a review

of the

related theoretical literature to organizational structure, and (2)
the relationship between job performance and satisfaction.

Organizational Structure

Theoretical
organizations,
1920s,

literature

insociology

from Weber's first writing

and in industrial psychology,

in

the

area

of

on bureaucracy

in the

since the time of Hawthorne

studies in 1927, takes as a fundamental principle the importance of
structural factors in affecting the behavior of organizations and
their employees within the organizations.

Merton (1968) focuses

attention on the influence exerted by social structures on patterns
of conduct.

He analyzes how social regularities in behavior become

institutionalized and modify the social structure.

Merton's emphasis

is on the relationships between elements of the social structure and
an

observable

pattern

of

conduct rather

than

directly on the

28
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relationships between various abstract elements of social structure,
as it is in Parsons.

Organizational theorists distinguish between

two types of structure:

tall and flat.

A tall organization has many

levels relative to the total size of the organization, whereas a flat
organization has only a few levels (Porter & Lawler,

III,

1965).

Tall structure improves performance by allowing for close supervision
and

therefore,

subordinates

complete

activities

understanding
(Worthy,

by

1955).

supervisors
Another

of

example

the
of

sociological interests in the study of organizations is Perrow (1965)
who

studied

the

technology,

structure,

and

goals

Students of organizations focus on structure and

in hospitals.
its effects on

organizational behavior; for example Merton's (1968) analysis of role
sets, status, and status-sets, and especially his focus on what may
be called the major mechanisms that organize the emergent structural
properties of social structure and that influence the behavior of
individuals and shape many specific details of the structuring of
concrete social organization.

He stated the following:

A formal, rationally organized social structure
involves clearly defined patterns of activity in
which, ideally, every series of actions is
functionally related to the purpose of the
organization.
In such an organization there is
integrated a series of offices, of hierarchized
status, in which inhere a number of obligations and
privileges closely defined by limited rules (p. 249).
...The bureaucratic structure exerts a constant
pressure upon the official to be "methodical, prudent,
disciplined" (p. 252).
Kane

and

characteristics

Lawler
and

(1979)

structures

argued

influence

that

organizational

employees'

performance.
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Structural

characteristics

like

high

formalization,

high

centralization, and big size are believed to have different effects
than

low formalization

(1970),

in

his

and loosely coupled organizations.

formal

theory

of

differentiation,

Blau

inferred

two

generalizations from cross-sectional data on 53 government agencies
and their local branches.

These generalizations were "increasing

size generate structural differentiations along various dimensions at
declining

rates"

(p.

204)

and

"structural

differentiation

organizations enlarges the administrative component” (p. 213).

in

Blau

operationally defined organizational size as number of employees;
differentiation as number of formal structural components such as
levels or divisions; and an administrative component as the number of
staff personnel who provide support services for an organization.
The fit of performance inorganizations can be best understood
in relation to organizational elements such as goal setting, job
analysis, job description, and job and performance standards.
setting

translates

departmental,

organizational

branch,

goals

into

and specific job objectives.

Goal

divisional,
Goal setting

starts with the organization mission— the overall goals specifying
the performing activities and results— to be accomplished by the
total organization.

Job analysis, on the otherhand, focuses on the

components tasks of jobs at every level (who does what, and how).
Job description is another organizational element which describes how
the rates and responsibilities of employees.
the

level

of

quality

and

quantity

of

Job standards refer to

performance

expected

or
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acceptable in a certain job.

Performance standards represent the

level

ensure

of

results

needed

to

the

organization (Eichel & Bender, 1984).
that

employees

who

held

similar

accomplishments

of

the

Herman et al. (1975) argued

positions

and

ranks

in

the

organizational structure reported similar satisfaction with the work
and pay, experienced the same level of motivation, and agreed on
contingencies for interpersonal behavior; and employees at the same
level agreed in their description of their supervision.

Herman et

al. concluded the following:
If organizational-structure characteristics are more
highly related to organizational behavior than are
demographic characteristics in a variety of different
organizational settings, then the effect must be
related to employees' ability and willingness to adaptot
their work environments (p. 230).
Merton

addressed

this

problem

and

analyzed

why

certain

bureaucratic characteristics stifle individual initiative and foster
ritualistic overconformity.

Merton found unanticipated consequences

of bureaucratic features for individual performance.
Blau and Schoenherr (1971)

raised the question of how the

various conditions in an organization affect individual conduct or
human relations.

Blau and Schoenherr (1971) argued that the first

step in building a systematic theory to explain why organizations
exhibit various attributes requires some comparison of different
organizations
collecting

(p.

6).

quantitative

"The

comparison

data on many

may

take

the

form

of

organizations

and

applying

multivariate analysis to them" (p. 7), and "The standardization of
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the performance of tasks through formalized procedures is commonly
considered

to

be

a

mark

of

bureaucratization,

and

so

the

centralization of authority in the hands of top management" (p. 9).
The

structure

of

large

organizations

comprises

substructures that have a certain degree of autonomy.

internal

There are a

number of functional divisions and there are often also a number of
branches at various distances from the headquarters.
can

be

analyzed

separately

to determine whether

These subunits
their

structures exhibit the same or different regularities.

internal

Structural

characteristics of organizations have been found to be related to
variations in job attitudes and behavior such as job satisfaction,
productivity,

and turnover (Berger & Cummings,

1979; Blau,

I960;

Dalton, 1950; Haire, Chriselli, & Porter,1963; Kane & Lawler, 1979;
Kimberly, 1967; Porter & Lawler, 1965,1968).
Perrow (1965) identified three major factors which influence
organizations:
social structure.

(1) cultural system,

(2) the technology,

and (3)

He stated the following:

Organizations are influenced by three factors: the
cultural system which sets legitimate goals,
the
technology which determines the means available for
reaching these goals, and the social structure of the
organization in which specific techniques are embedded in
such a way as to permit goal achievement (p. 912).
Organizational differences are likely to affect the ability of
managers to accurately interpret and compare performance ratings
across organizational settings.

Such differences may cause raters

to place different emphases on specific performance criteria.

The
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way

meanings

believed

to

are
be

shared
one

and

ofthe

interpreted

factors

which

in

an

organization

is

differences

in

causes

performance ratings.

The weighting of criteria by raters is likely

to

by

be

affected

organization-specific

characteristics.

Differential weighting implies that different models of performance
are

being

used.

administrative,

This
for

the

can

cause

manager

difficulties,
seeking

to

both

legal

compare

and

overall

performance of different individuals across subunits within the same
organization or between different branches with different locations
and sizes, unless the impact of structural factors on performance
rating is taken in consideration.

Job Performance and Satisfaction

This section consists of three parts:

(1) Performance causes

satisfaction, (2) Satisfaction causes performance, and (3) Moderator
approach to the relationship between satisfaction and performance.
The relationship between job performance and job satisfaction
has been one of the most controversial issues that has evolved from
decades of research on employee attitudes
Cavender, 1984).

(Petty,

Mcgee,

Gail &

Schwab and Cummings (1970) identified three major

theoretical approaches utilized by the students of the organizations
in the study of the relationship between job performance and job
satisfaction:

(1) performance causes satisfaction, (2) satisfaction

causes performance, and (3) the relationship between performance and
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causes performance, and (3) the relationship between performance and
satisfaction is moderated by a number of other variables.

Performance Causes Satisfaction

This approach is based on the assumption that satisfaction is
a function

of performance.

Lawler

and Porter

principal proponents of this approach.

(1967)

were

the

They argued that evidence

indicated that a low but consistent relationship existed between
satisfaction and performance.
performance

may

lead

to

According to Lawler and Porter (1967),

rewards

and

rewards

to

satisfaction.

Moreover, the imperfect relationship between rewards and performance
and the moderate influence of perceived equity would be expected to
produce

a low but

satisfaction.
versa

are

positive

relationship between

performance

and

Claims that performance causes satisfaction or vice

based

on

correlational

studies.

This

kind

of

study

supports the existence and direction (+ or -) of the relationship
between performance and satisfaction, and not on causal relationship.

Satisfaction Causes Performance

Human
Hawthorne

relations

studies

of

approach
the

1920s

theorists— which
and early

emerged

1930s— have

their

from
own

viewpoint on the relationship between performance and satisfaction
(Schwab & Cummings, 1970).

Vroom (1964) stated the following:

It was typically assumed by most people associated
with the human relations movement that job
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satisfaction
was
positively
associated
with
job
performance. In fact human relations might be described
as attempts to increase productivity by satisfying the
needs of employees (p. 181).
A review of more than 50 studies (Brayfield & Crockett, 1955)
showed that satisfaction causes performance.
20

studies

relating

satisfaction

to

Vroom (1964) reviewed

performance

that

had

been

conducted between 1949-1963 and found correlation from -0.31 to 0.86
with a median correlation of 0.14.
Application of the exchange theory by Organ (1977), suggested
that a reappraisal of the logic underlying the satisfaction cause
performance notion.

According to Organ, social exchange theory can

be applied to the assumption that satisfaction causes performance.
Organ argued that performance or production might be viewed as an
appropriate form of reciprocal exchange for satisfaction afforded an
employee by his/her job.

Moderator Approach

The moderator approach assumes that satisfaction-performance
are related under certain conditions.

This approach is attributed

Lawler and Porter's (1967) work, which emphasized the effects of
moderator variables such as rewards contingency and perceived equity
of rewards to the relationship between performance and satisfaction.
Herman (1973) suggested that performance could be expected to relate
to

satisfaction

production.

only when workers

Other

factors

that

are given control
are

expected

to

over their

influence

the
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relationship between performance and satisfaction are the degree of
job fit (Carlson, 1969), pressure for production and task difficulty
(Jacobs & Solomon, 1974), and a need for achievement (Steers, 1975).
Theorists

who

relationship;

take

this

some

posit

approach

do

circular

not

assume

relationship,

unidirectional
others

assume

bidirectional relationship.
The performance satisfaction controversy is not solved yet.
Unclear relationships still remain.
theoretical

Weak empirical support for each

approach and causality claims based on correlational

studies are important reasons for this ambiguity in the relationship
between satisfaction and performance.

Steers (1981) indicated that

satisfaction causes performance approach, when he stated "the fact
that workers

are satisfied does not mean they will

necessarily

produce more, only that they are satisfied" (p. 309).
In criticizing the performance causes satisfaction approach,
Steers stated:

"There is no compelling argument that performance

must necessarily cause satisfaction" (p. 310).

Finally, with regard

to the moderating approach, Fisher (1980) stated that "this approach,
too,

hasfailed to produce unambiguous and reliable findings"

(p.

607).
Most of the studies which dealt with performance-satisfaction
relationship were correlational studies, with no real manipulation
for either satisfaction or performance.

More importantly, there were

no random assignment for subjects to the varying conditions of either
performance or satisfaction.

As a consequence, claims and arguments
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of causal relationship are groundless and constitute methodological
deficiencies.

What is needed in this regard is an experimental

design to take care of the problems of an unclear relationship
between satisfaction and performance.

Another approach would use

meta-analysis to sum up the previous literature and reach a valid
conclusion.

Petty

et

al.

(1984)

conducted

a meta-analysis

on

empirical studies of individual job performance and individual job
satisfaction with studies which reported overall satisfaction or used
the Job Description Index scale, and were conducted after Vroom's
(1964)

review.

journals

It appears

(Academy

of

in some of the major organizational

Management

Journal, Academy

of

Management

Review, Journal of Applied Psychology, Organizational Behavior and
Human Performance, and Personnel Psychology) from 1964 to 1983.
According to the meta-analysis conducted by Vroom (1964), the average
correlation between performance and satisfaction was (r - .14), and
the

variance

meta-analysis

of

correlation

between

overall

(r
job

-

.0107).

The

satisfaction

and

results

of

performance

indicate that average correlation of (r -.23).
Other explanations of the discrepancy between raters'
nurses,

supervisors,

and

patients)

ratings

of

(e.g.,

performance

satisfaction can be explained by the attribution theory.

and

Two major

theoretical contributions in the area of causal attribution suggest
that performance is most often attributed to four causes:

effort and

ability (both internal and dispositional causes) and luck and task
difficulties (both external or situational causes).

Differences in
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attributions made by actors and observers suggest that supervisors
are likely to attribute the low performance of their subordinates
more to internal than to external causes, while subordinates tend to
attribute high performance to their effort and ability

(Jones &

Nisbet, 1972).

Jones and Nisbett hypothesize that actors attribute

their

to

actions

situational

requirements,

whereas

attribute the same action to demographic dispositions.

observers
Monson and

Snyder (1977) modified this assumption as follows:
Actors should make more situational attributions
than should observers about behavior acts that are
under situational control; by contrast, actors'
perceptions of behavior that are under dispositional
control ought to be more dispositional than the
perceptions of observers (p. 96).
Three explanations to explain the differences between and among
different raters (self and supervisors) have been given by Harris and
Schaubroeck (1988) based on their review of the literature:
1.

Egocentric bias. The underlying assumption is that ratee

ratings, or self-ratings, are biased in some fashion, while other
raters

(e.g.,

perceptions.

peers

and

supervisors)

share

a

set

of

common

One of the major effects of egocentrism is that of

defensiveness, wherein a self-rater is inclined to inflate his/her
rating in order to enhance the evaluation (Steel & Ovalle,

1981).

This tends to attenuate the correlation between self- and other
ratings.

Correlation between others' ratings would be considerably

higher, as there would be no range restriction.
egocentric

bias

is

that

self-ratings

may

be

A second type of
affected

by

other
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variables,

such

as

self-esteem.

That

is,

a person

with

high

self-esteem might inflate his/her own ratings, while a person with
low self-esteem may not.

A third type of egocentric bias is posited

by attribution theory, wherein actors (e.g., self) attribute high
performance to their own demographic dispositions and low performance
to environmental factors.
attribute

high

Conversely, observers (e.g., supervisors)

performance

to

environmental

performance to the actor's dispositions.

factors

Therefore,

and

low

this theory

would suggest that self-ratings will correlate poorly with ratings
provided by other sources.

In addition to predictions about the

correlations, all three versions of the egocentric bias explanation
would

predict

self-ratings

differences

should

in

mean

ratings.

Specifically,

be significantly higher than either peer or

supervisor ratings.
2.

Differences

in

organizational

level.

Two

organizational level explanation for rater disagreements exist.
scholars

(Zammuto

et

al.,

1982)

have

asserted

that

different levels weigh performance dimensions differently.
different

levels

(e.g.,

peers

and

supervisors)

occupies

(Keeley,1974).

a

different

vantage

point

The second explanation maintains that

at

Raters at

disagree

vis-a-vis

Some

raters

on

overall rating, but they would agree on dimensional ratings.
rater

types

the

the
Each

ratee

raters

at

different levels define and measure performance differently (Borman,
1974;

Landy,

Farr,

Saal,

& Freytage,

1976).

This suggests that

Reproduced with permission o fth e copyright owner. Further reproduction prohibited without permission.

of

40
raters at different levels disagree on both dimensions and overall
ratings.
3.

Observational opportunities.

This suggests that peers have

more opportunities to observe the ratee and at mere revealing times
than do supervisors

(Latham & Wexley,

1982).

According to this

explanation supervisors disagree with a ratee because they have few
opportunities to observe the subordinate's performance levels.

The Theoretical Model of the Study

The sociological literature provides many examples of attempts
to establish links between social structure and organizations. For
example, (Bendix, 1956) explored the relationship between dominant
political

ideology

and

how the

authority

of

the

subordinates was legitimate in an industrial context.

managers

over

Other scholars

investigated the effect of organizational size on administration, and
structure (e.g., Anderson & Wakrov,

1961; Bedeian,

1980; Beyer &

Trice, 1979; Blau, 1970; Blau & Schoenherr, 1971; Child, 1973; Daft
& Becker,

1980; Freeman & Hannan,

Gillespie & Mileti,
Mileti,

1976;

Gillespie & Haas,

Goldman,

1975; Jackson & Morgan,
1973;

Marsh & Mannari,

1977; Miller & Conaty,

1978;
1981;

1980; Routamaa,

1985).
One of the major developments in the organizational theory is
the

shift

of

the

focus

organizational functions.

from

organizational

structure

to

the

Bennis (1959) summed up this point when he

pointed out that classical theorists (e.g., Fayol, Talor, and others)
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talked

about

"organizations without

people,"

while

contemporary

theorists (e.g., human relation approach) talk about "people without
organizations."

It is the purpose of this study to look at people in

the organizations.

To better understand organizational behavior, it

is necessary to integrate such behavior with its structure.
study,

the

hospital.

term structure

is limited to positions

Hospitals are divided into two types:

hospital and (2) the private hospital.

In this

and type

of

(1) the government

Hospital levels in this study

are divided into three different levels: (1) nurses, (2) supervisors,
and (3) patients.
In summary, the underlying theoretical model for this study is
shown in Figure 2.
affects

the

This model first shows that the type of hospital

rater's

registered

satisfaction

nurses'

performance.

and

the

rater's

It

shows

ratings
that

of
the

satisfaction-performance relationship is a dual relationship and is
also affected by the type of hospital.

The satisfaction-performance

relationship is influenced by a number of moderate factors labeled in
the

model

as

Z

(e.g.,

self-esteem,

perceived equity, and others).

age,

sex,

tenure,

rewards,

This model is a combination of the

classical theorists' of organizations emphasis on "structure" and the
contemporary theorists'
behavior."

emphasis on "functions,

or organizational

It is an attempt to narrow the theoretical gap between

these major approaches in organizations, and to treat organizational
behavior within its organizational context and environment.

As can

be seen from Figure 2, the underlying theory of this study is that
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the performance ratings and satisfaction can be explained by the
differences in hospital structure (type) and the differences between
organizational levels (raters).

Hospital

Hospital Levels
Nunes

Performance

Figure 2.

Supervison

Patients

Satisfaction

Theoretical Model Represents the Relationship Between
Hospital Structure, Job Performance Ratings
and Rater's Satisfaction.
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Levels within each type of hospital is another major factor which is
expected to influence performance

and satisfaction in hospitals.

This model is based on the integration between the organizational
structural theories and organizational functional theories.

It is

assumed in this model that even if hospital structure somehow is
similar— because

of

the

type

of

services

and the

input

of

the

performance

and

hospitals— it still differs from one type to another.
According

to

this

model

differences

in

satisfaction ratings between raters in all hospitals combined, within
government

and

private

hospitals,

and within

expected.

These differences are explained by differences in the

organizational level occupied by each rater.
hospitals

in combined as well

each hospital

are

Differences between

as separate ratings of registered

nurses, supervisors, and patients are explained by the differences
in the type of the hospital.

Review of Selected Empirical Studies

This

section

consists

of

four

parts:

(1)

organizations'

structural differences, (2) job related factors, (3) rater and ratee
demographic characteristics,

and (4) job performance-satisfaction

relationship.
Research on performance appraisal has increased the accuracy
and reduced the bias in performance ratings (Zammuto et al., 1982).
Other researchers

(Guion,

1965)

reported that 81 percent of the

published studies in the Journal of Applied Psychology and Personnel
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Psychology between 1950-1955 used ratings as criteria.

A review of

literature since Guion's reports shows that performance ratings still
play a major part in validation.

Blum and Naylor (1968) sampled

articles from the Journal of Applied Psychology for the period 1960
to 1965 and found that of those using criterion measurement,
percent

measured

performance

via

judgmental

indices.

46

Similar

findings reported by Landy and Farr (1976) also reported that 89
percent of 196 police departments in major metropolitan areas used
supervisory ratings as the primary form of performance measurement.

Structural Differences

Organizational Differences

Organizations as a source of variations in performance has
received much less attention than other sources of variations (e.g.,
rater and ratee variations).

Blau (1970) identified two basic types

of structural parameters: nominal and graduated.

A nominal parameter

divides the population into subgroups with distinguished boundaries.
There

is

occupation,
language).

no

inherent
place

of

rank
work,

order

(e.g.,

national

sex,

origin,

race,
marital

religion,
status,

A graduated parameter differentiates people in terms of

status, not boundaries (e.g., education, income, age, administrative
authority).

Zammuto et al. (1982) argued:

Since most studies are conducted within only one
organization, variance due to the organization is tacitly
assumed to be constant. If organizational differences do
exist, the generalizability of research findings from
different settings may be limited. Similarly, such
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differences can affect the usefulness of any particular
performance appraisal instrument in different settings
(p. 646).
Kane and Lawler (1979) reported that social characteristics of
an

organization may

Eorter

and Lawler

significantly

(1965)

impact performance

conducted a study on the

appraisal.

relationship

between organization structure and job attitudes and job behavior in
business and industrial organizations.

The structural properties

were examined: organizational levels, line/staff hierarchies, span of
control, suburb size, total organization size, tall/flat shape, and
centralized/decentralized shape.
seven

variables

(with

the

Findings showed that five of these

exception

of

span

of

control

and

centralized/decentralized shape) were significantly related to one or
more attitude or behavior variables in organizations.
Porter

and

Lawler

(1965)

reviewed

the

literature

on

organizational structure and employee behavior, and concluded that
organizational structure and levels are strongly related to both
attitudes and behavior of employees.

Zammuto et al. (1982) stated

the following:
Organizational differences are likely to affect the
ability of managers to accurately interpret and compare
performance ratings across organizational settings. Such
efforts are likely to be complicated because contextual
differences cause raters to place different emphases on
specific performance criteria (p. 644).
Type

of

productivity.
organizational

structure

tends

to

influence

the

organizational

Meltzer and Salters (1962) studied job performance and
structure

and

found

in

large

organizations

a

Reproduced with permission o fth e copyright owner. Further reproduction prohibited without permission.

46
significant trend in the direction of greater productivity in tall
rather

than

in

organization

flat

objective

organizations.
indices

of

Also,

employees'

within

the

positions

same

in

the

organizational structure and their demographic background accounted
for a significant and substantial portion of the variance in response
to the work environment (Herman & Hulin, 1972).
organizational

structure

consistently

Characteristics of

accounted

for

a

larger

percentage of the variance than did demographic characteristics.
The effect of technology; an organization's dependence on a
section or unit to attain its mission; labor union strength in the
workplace; and managerial pressure for close, strict supervision on
four dimensions of leader behavior and leader authority to direct
work

was

regression

examined

by Hammer

analysis

showed

and

Turk

(1987).

that technology,

In

union

this

study

strength,

and

management pressure contributed significantly to responsive leader
behavior.

The

discussion

in

the

next

section

focuses

on

the

organizational levels.

Organizational Levels

The study of the horizontal as well as the vertical dimensions
of the division of labor is important in understanding the divisions
of labor in organizations. The importance of the vertical dimension
of the structure was the concern of Pfiffner and Sherwood (1960) when
they stated:
The psychological adjustment necessary when one goes from
one level to another is often difficult because of the
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tendency to continue former behavior patterns. ...Good
job descriptions should reflect
task differentiation
at the various echelons.
It is a matter of tasks
combined with behavior (p. 139).

Supervisory Personnel

Organizational structure affects employees' satisfaction.
study

by

Browne

and

Neitzel

(1952)

on

the

satisfaction

of

A
61

supervisory personnel compared with 600 workers in a single company
showed that supervisors are generally more satisfied with their jobs
and with the company as a place to work.

Top managers and middle

managers in the plant were significantly more satisfied than the
first-level supervisors (Rosen,

1961).

Porter and Lawler (1965)

demonstrated the following, based on a review of the literature:

(a)

five of the seven elements of the organizational structure (span of
control and centralization/decentralization being the two possible
exceptions) were found to have some kind of significant relationship
to either job attitudes or job performance, or both,
organizational

structural

variables

(b) certain

(organizational

level

and

organizational subunit size) seem to have a stronger relationship to
employee satisfaction and job performance, (c) the direction of the
three

relationships

of

certain

structural

organizational factors seems clear:

variables

to

other

(a) a positive relationship

between organizational levels and job satisfaction; (b) a positive
relationship between line/staff type of position and degree of need
satisfaction; and (c) a negative relationship between subunit size
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and

job

satisfaction,

positive

relationship

between

size

and

absenteeism rate, and positive relationship between size and turnover
rate.

Supervisors and Subordinates

Mean

differences

between

raters were

studied

by

Holzbach

(1978), who studied supervisors, self-, and peer performance ratings
of 107 managerial and 76 professional employees in a medium-sized
manufacturing

location.

Holzbach

reported

that

the

mean

of

self-ratings was greater than the mean of supervisors and greater
than the mean of peer ratings.

The mean of the peer ratings was

greater than the mean of supervisors ratings.
gender

of

supervisors,

supervisory ratings

and

subordinates

The effect of age,

gender

on

self-,

and

in an organizational setting were studied by

Shore and Thornton III (1986).

Participants consisted of 35 men and

35 women and their supervisors, 16 men and 19 women.

Findings showed

that subordinates' self-ratings were higher than their supervisors'
ratings of them and that gender did not affect the relationship
between self-and supervisory settings.

A meta-analysis was conducted

by Harris and Schaubroeck (1988) on the findings based on reviews of
self-supervisor, self-peer, and peer-supervisor ratings studies.

The

results indicated a high relationship between peer and supervisor
ratings

(r

-.62)

but

only

a

moderate

correlation

between

self-supervisors (r -.35) and self-peer ratings (r -.36).
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Borman (1974) reported less supervisor-peer rating agreement
than was found within either type of rater group. Klimoski and London
(1974) examined self-, supervisory, and peer ratings of performance.
They reported that each rater type was distinct with regard to use of
information, and supervisory and rating strategies were more similar
than self-ratings.

Supervisor ratings showed a strong correlation

between effort and performance ratings, whereas peer ratings and
self-ratings differentiated between effort and performance.

Borman

(1974) suggested that different raters have different perspectives on
performance,

and

Blood

provide valuable
problems.

(1974)

noted

that

these

differences may

information for the diagnosis of organizational

Shore and Thornton III (1986) reported that subordinates'

self-ratings were higher than thesupervisors1 ratings of them and
that

gender

didn't

supervisory ratings.

affect

the

relationship

between

self

and

Other researchers found different findings with

regard to the type of rater.

Waldman (1979) found that self-ratings

were lower than supervisory ratings when a group of secretaries rated
themselves.
No one type of rating appears to be more valid than any other
type.

The differences among types may be useful for organizational

problem diagnosis.

The effect of actual performance level of the

ratee on ratings of that performance was examined by Bigoness (1976)
who

found

that

actual

performance ratings.
1974)

found

that

performance

had

the

greatest

effect

on

Other studies (Hamner, Kim, Baird, & Bigoness,

actual

performance

accounted

for

the

largest
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percentage of variance in performance ratings (30Z)> and the sex and
race of the ratees and raters accounted for an additional 23 percent
of the rating variance.

Next, discussion will be focused on one of

the most attractive structural aspects to students of organizations,
namely, organizational size.

Organizational Size

Organizational size is measured in many different ways.

For

example, among the relationships postulated in Blau's formal theory
of organizations,

the effect of the

size on

administration has

received the most attention. Blau hypothesized:
...a positive relationship between organizational
size and the absolute size of the administrative
components,
and
a
negative
relationship
between
organizational size and the relative size of the
administrative component (Blau, 1970, p. 208).
Most researchers defined size as the number of employees in the
organization.

Mileti et al.

(1977) found a positive curvilinear

relationship between size and vertical and horizontal differentiation
and a linear relationship between size and spatial differences.

A

strong relationship between organizational size and three forms of
differentiations— spatial,
(Goldman,

1973).

Also,

horizontal,
size

was

and
found

vertical
to

be

was

found

related

to

differentiation by Miller and Conaty (1980) and found to have greater
effects

on

division

of

labor,

vertical

differentiation,

and

horizontal differentiation by Beyer and Trice (1974) than by Blau and
Schoenherr (1971).

In a 6-year study conducted by Hendershot and
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James

(1972),

a

negative

association

was

found

between

organizational size (enrollment) and administrative intensity.
review

conducted

cross-sectional

by

Bedeian

studies

with

(1980)
data

on

that

consisted

organizational

of
size

the
A
26
and

administrative ratios reported that 18 studies observed a negative
relationship

between

administration.
that,

organizational size

and

relative

size

of

Another review by Gillespie and Mileti (1976) found

after controlling size variables,

there are three positive

associations between the ratio of administrators to organizational
size and both vertical andhorizontal differentiation.
Hannan (1975)

Freeman and

examined theorganizational size and the size of

the

administration for both growing and declining school districts.

The

relationship

and

in

growing districts

between

district

size

supportive components was positive, proportional, and supports Blau’s
theory.

Marsh and Mannari (1981) found in their study of 50 Japanese

factories that structural differentiation and formalization are more
a function of size than technology.

Routamaa (1985) found if size

alone were to be considered, it explained 39 percent of the variance;
and specialization accounted for 44 percent of the variance on the
formalization.

And,

finally,

Daft and Becker

(1980) found that

organizational size had a positive relationship on the absolute size
of the administrative component.
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Characteristics of the Job Position

Much

of

performance

the

literature

ratings

has

stereotype hypothesis.

been

on

the

effects

concerned

with

of
the

position

on

gender-role

In general, data suggest that ratings are

influenced by the interaction of the gender of the ratee and the
gender role stereotype of the job or task.

According to Rosen and

Jerdee (1973), observer ratings of the effectiveness of supervisors
leadership styles were affected by the gender of the supervisor and
the gender of the subordinates.

Performance ratings were positively

correlated with skill level within a job classification (Klores,
1966).

Shore and Thornton III (1986) concluded, based on the review

of the literature, that both supervisors and subordinates gender may
affect levels of agreement between self- and supervisory ratings
because (1) men tend to rate their performance more favorably than
women rate theirs, and (2) women tend to rate others more favorably
than men rate others.

The first factor indicates potential gender

differences in self-ratings and subordinate ratings, while the second
factor indicates potential gender differences in supervisory ratings.
Discrepancy in performance ratings may be attributed to the rater's
position.

Raters in different positions may stress different aspects

of performance.
supervisors)

are

Different types of raters (eg., self, peers, and
likely

to

have

different

information about ratee's performance.
are usually low to moderate inmagnitude.

perspectives

on

and

Cross-ratings correlations
Comparison of different
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types of raters suggests, in general, low to moderate correlations
among raters of different types (Bartlett, 1959; Booker & Miller,
1966;

Borman,

1974;

Centra,

1975;

Fiske

& Cox,

1960;

Gordon &

Medlund, 1965; Heneman, 1974; Kirchner, 1965; Klieger & Mosel, 1953;
Klimoski & London, 1974; Kraut, 1975; Landy, 1985; Landy, Barnes &
Murphy, 1978; Lawler, 1967; and Zedeck, Imparato, Krausz, & Oleno,
1974).

Job Related Factors

Job Experience

The results of studies of job experience are mixed.

More

experienced raters found to have more reliable ratings (Jurgensen,
1950; Mandell, 1956) reported that raters with more than 4 years of
experience as supervisors tended to be more lenient in their ratings
than

raters

with

less

experience.

significant effect of experience.

Klores

(1966)

reported no

A significant effect of rater

experience that accounted for only a small percentage of total rating
variance was
Job

found byCascio and Valenzi (1977).

experience seems

to

affect

positively

the

quality

of

ratings, but it is not clear exactly why experience functions in this
way (Cascio & Valenzi, 1977; Jurgensen, 1950; Klores, 1966; Mandell,
1956).

Some researchers argue that better performers seem to provide

performance

ratings of

higher

quality

(Bayroff,

Haggerty,

&

Rundquist, 1954; Kirchner & Reisberg, 1962; Mandell, 1956; Mullins &
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Force, 1962; Schneider & Bayroff, 1953).

More knowledgeable raters

gave more valid ratings (Amir, Kovarsky & Sharan,

1970).

Others

reported that individuals who have the experience of working under a
female manager had more positive perceptions of female managerial
competence in terms of motivations (Ezell, Odewahn & Sherman, 1981).

Type of Rater

Several
performance

studies

appraisal

have
(e.g.,

investigated
Borman,

the

1974;

role

of

raters

Kane & Lawler,

in

1978;

Holzbach, 1978; Klimoski & London, 1974; Zammuto et al., 1982).

The

rater's role in relation to that of the ratee seems to influence what
dimensions

are used

in evaluating performance and the degree of

leniency in performance rating (Zammuto et al., 1982).

Borman (1974)

reported that supervisors employ dimensions of performance in rating
subordinates that were different from those subordinates used to rate
themselves.
those

Self-ratings have been found to be more lenient than

given

by

peers

and

supervisors.

Differences

between

self-rating, peers, and supervisors are reported by many scholars
(Klimoski

&

supervisors'
attributed

London,
ratings,

to

the

1974;

self-ratings

different

vis-a-vis the ratee.

Lawler,

1967).

and

vantage

Differences

outsider

points

that

ratings
rater

among
may

be

occupies

Collecting performance ratings from different

raters may increase the amount of true performance variations that
are measured.

Also,

rater differences maybe

attributed

to the
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variant use of performance rating scales.

Rater Familiarity of Ratee's Job

The assumption that greater familiarity leads to less halo
effect and to greater accuracy was concluded by Borman (1975); Kolur
(1962); and Jacobs and Kozlowski (1985).

A minimal rater knowledge

and familiarity with the ratee and job is required before valid
ratings can be obtained.

Studies showed that only low to moderate

agreement among the ratings were made by supervisors at differing
organizational

levels

relative

to

the

ratee

(Berry,

Nelson,

&

McNally, 1966; Borman & Dunnett, 1975; Campbell, Dunnette, Arvey, &
Hellervik, 1973).

Better construct validity for ratings was found by

first-level supervisors than for those of second-level supervisors
(Zedeck & Baker, 1972) The amount and type of contact between rater
and ratee has been of concern to researchers. Reliability of ratings
increased as the amount of rater-reported acquaintance with the ratee
increased (Ferguson, 1949).

No effect was found of the length of

rater acquaintance with ratee (Fiske & Cox, 1960; Gordon & Medlund,
1965;

Klores,

1966).

No differences were

found

in peer-rating

reliability or validity for ratees who had been acquainted for 3,
6,or 12 weeks (Hollander,

1965).

Several studies reported little

effect or no effect on the validity or reliability of ratings when
the

rater's

friendship with the

ratee was

considered

(Waters &

Waters, 1970; Amir et al., 1970; Suci, Vallance, & Glickman, 1965).
The relevance of rater-ratee acquaintance was important in terms of
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the validity of the ratings (Freeberg, 1969).

Raters who interacted

with the ratees in a situation relevant to the dimension being rated
were more valid in their evaluations than raters who interacted with
the

ratees

in nonrelevant

situations.

Landy

and Guion

(1970)

reported that raters with daily but peripheral contact with ratees
had a median inter-rater reliability of 0.24 in contrast to a median
reliability of 0.62 for those raters with more relevant contacts with
the ratees.

Relevancy, rather than frequency, of contacts appears to

be the critical factor.

Role of the Nurse

Basic

disagreement

about

ideal

and

real

expectations,

particularly between the new graduate and the nursing service group,
exists.

Most new graduates thought that, ideally, they should be

highly competent with few educational needs upon graduation (Benner
&

Benner,

1979).

The

following

section

contains

a

detailed

discussion of the role of nurses in hospitals.
Corwin (cited in Fochtman,

1987) determined that there are

three types of role conceptions for nurses:
(1) Bureaucratic role conception requires that the
primary loyalty of the nurse be to the hospital and
hospital administration, to the work routines, and to the
personnel supervision.
(2)
Professional
roleconception requires that the
primary
loyaltyof
the
nurse
be
to
the
profession.Emphasis
is placed on nursing
education
programs being offered by institutions within the system
of higher education rather than hospital schools of
nursing.
Values
such as active
participationand
membership in the professional association and commitment
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to formal knowledge and to continued learning as the
basis of the profession are stressed.
(3) Service role conception requires that the
primary loyalty of nurse be to the patient as the
recipient of humanitarian services. Nursing is conceived
as a calling which suggests devotion to the patient as a
person.
Nurses engage in administering direct nursing
care to patients from which they receive demographical
satisfaction (p. 23).
A

model

developed

by

Primm

(1986)

identifies

the

role

components of the nurse. Primm's model includes three major and three
minor components of nursing practices.

The major components of the

practice role of the nurse are provider of care (technical skills),
communicator (interpersonal skills), and manager of care (leadership
skills).

The three minor components of the practice role of the

nurse are teaching, coordination of care, and delegation of care.
The

effects

of

a

bureaucracy

on

the

role

conception

and

role

deprivation of graduate nurses was studied by Kramer (1971).

She

administered the Corwin Role Conception Scale at graduation from the
baccalaureate program, 3 months after graduation, and 6 months after
beginning employment.

She found that:

(a) There was significant increase in loyalty
to
bureaucratic
values
following
employment
and
significant decrease in professional values.
Those
nurses in the sample who did not make this alteration
left hospital work or nursing in significantly greater
numbers than those who did.
(b) There was a significant increase in the
magnitude of role deprivation of the group as a whole
three months after graduation.
The magnitude of role
deprivation receded to graduation level six months after
employment, but the composition of the group had changed
by this time to exclude those who were most role deprived
in previous testing.
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(c)
Subjects who left nursing practice, changed jobs
because of dissatisfaction, or returned to school had
significantly higher role deprivation scores than ubjects
who remained in the same job for the six-months period of
the study (p. 429).
The American Association of Colleges of Nursing (AACN), in its
report

Essentials

of

College

and

University

Education

for

Professional Nursing, (1986) identified three major roles of the
nurse:

provider

of

care,

coordinator

of

care,

and

member

of

profession.
Technical skills were stressed and considered the mainstay of
nursing performance, because nursing education was hospital sponsored
and controlled.
response

to

Educational practice in nursing programs changed in

societal

and

health

care

trends,

particularly

in

baccalaureate settings where the focus of student achievement shifted
from a clear-cut emphasis on technical skills to abroad application
of intellectual skills (Sweeney, Regan, O'Malley, & Hedstom, 1980).

Rater and Ratee Demographic Characteristics

This section consists of three parts:
literature

on rater demographic variables,

(1) a review of the
(2)

a review of the

literature on ratee demographic variables, and (3) a review of the
literature on the interaction between rater-ratee characteristics.

Rater Characteristics

A number of recent studies examined the nonperformance factors,
race, and gender of ratee and rater.

Rater gender and race have been
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a major

issue

regarding

discrimination

in hiring.

Results

of

higher-order multivariate analysis of variance, reported by Wendelken
and

Inn

(1981)

showed

significant

effects

of

ratee

race,

past

performance, rater race, and the interaction between ratee and rater.
Wendelken and Inn concluded that this makes generalizability from
past

laboratory

studies

to

performance

organizational environments questionable.

evaluation

in

real

Dunnett and Borman (1979)

stated:
Studies of possible rater bias due to ratee
characteristics such as sex, race, age, etc.,are
difficult to carry out because rating differences
maybe due to real performance differences, rating
biases. ... Either performance across Sub groups
must be standardized, or raters of different sex,
race or age are required to observe and rate the
same performer (pp. 489-490).

Race of Rater

Raters often give higher ratings to the same race ratees than
to cross-race ratees.

Most of the studies examining the effect of

the race of the ratee have used ratings of the real world performance
of ratee as the behavior of interest,

and ratees were found to

receive higher ratings from same race raters.

Hamner et al. (1974)

found interactions of race and objective performance levels.

Results

indicate that people rate members of their own group with more
confidence than they do members of other race groups and that this
confidence is reflected in the variance of performance ratings and
the degree to which ratings correlate with actual performance.

Black
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individuals rate other blacks more highly than do whites, and white
females received lower ratings from all groups (Schmitt & Lappin,
1980).
Studies
inconsistent

examining
findings.

(Hamner et.al, 1974).

rater's

race

effects

Some studies showed bias

have

yielded

against blacks

Bigoness (1976) and other studies showed no

differences in the ratings as a function of race.

A mean correlation

of 0.32 was found between race of the ratee and appraisal in an
analysis of laboratory studies containing a total number of 992
studies (Krainger & Ford, 1983).

Raters often give higher ratings to

same-race ratees than to cross-race ratees, although this effect may
be affected by the degree of interaction among members of different
races (Crooks,

1972; DeJung & Kaplan,

1962; Hamner et al.,

Schmitt & Johnson, 1973; Schmitt & Lappin,

1974;

1980; Wendelken & Inn,

1981).
The effect of race may be affected by the degree of interaction
among members

of the

different

races.

Raters

often give

more

favorable ratings to same-race ratees, but situational factors may
moderate this effect.

Based on meta-analysis of 49 published and

unpublished field studies with a cumulated number of 13,706 studies,
Krainger and Ford (1983) found a correlation between the race of the
employee and performance ratings of 0.192.
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Age of Rater

The number of discrimination lawsuits filed under the Age
Discrimination in Employment Act (ADEA) of 1967 has risen in recent
years.

For example, an estimate of 17,000 cases were pending at the

federal level at the end of 1987 (EEOC, 1987).
for

the

negative

relationship

between

A theoretical support

age

and

performance

is

supported by decremental theory of aging (Gininger, Dispenzieri, &
Eisenberg,

1983).

The major assumption of this theory

is that

abilities such as speed of responses, hearing, vision, and so forth,
decline with age.

Eight of the nine abilities measured by the

General Aptitude

Test

negatively

age

with

relationship

between

Battery have
(Droege,
age

been

Crambert,

and performance

shown to
&

be correlated

Henkin,
is

1963).

The

inconsistent.

The

ratee's age was found to have no relationship to performance ratings
by Klores (1966), and no ratee age effect was reported by Bass and
Turner (1973).
effect

on

Rater age does not appear to have a substantial main

performance

ratings.

There

are

no

statistically

significant main effects or interaction effects involving the age and
job experience of target subjects.
subjects

lower

evaluations

than

Older participants gave older

the

younger

subjects.

Younger

participants gave the older subjects higher evaluations than the
younger subjects (Schwab & Henman, 1978).

Supervisors rated older

subordinates lower than younger subordinates doing the same job.
Differences

between

self-ratings

of

performance

and

supervisory
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ratings seemed to be a function of the subordinate's age (Ferris,
Yates, Gilmore, & Rowland, 1985).
A meta-analysis based on a review of 22 years of articles
published in 46 behavioral science journals (McEvoy & Cascio, 1989),
used a total of 96 independent studies that reported age-performance
correlation.

Meta-analysis

procedures

revealed

that

performance generally were unrelated (r - 0.06).

age and job

However, for young

employees the relation between age and job performance was consistent
and

modestly

positive

(r

-

0.17).

Also,

findings

based

on

meta-analysis reported by Valdman and Avolio (1986) revealed that age
and performance were found to be uncorrelated.

Other scholars like

Hunter and Hunter (1984) also found no relationship between age and
performance. Cleveland and Landy (1981) found that older employees
received

lower

ratings

than younger

employees

self-development and interpersonal skills.

on

appraisals

of

Laboratory studies on age

have yielded more consistent findings than either the research on sex
or race biases (Dipboye, 1985).

These studies have found that older

employees are typically rated less favorably than younger employees
(Rosen, Jerdee & Lunn, 1981).

Schwab and Heneman, (1978) found that

bias against older ratees is more likely to occur among older than
among younger raters.

Rater's age does not appear to have a major

main effect on performance ratings (Barnes, 1980; Cleveland & Landy,
1981; Klores, 1966; Mandell, 1956; Schwab & Heneman, 1978).

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

63
Gender of the Rater

A review by Dipboye and Flanagan (1979)
articles from 1966,

1970, and 1974 volumes of Journal of Applied

Psychology, Organizational
Personnel

for all empirical

Psychology,

found

Behavior
that

and

field

Human

Performance, and

research

in

industrial

organizational psychology has predominantly had men as subjects.
Maccoby

and Jacklin

(1974)

concluded

that

women were

found

to

manifest lower performance expectations.
In most

studies,

rater gender had little or no effect on

performance ratings, although there are some data suggesting that
female raters may be more lenient than males.

Bias against women in

performance appraisal has been suggested as an explanation for their
paucity in management.

A study by Lee and Alvares (1977) obtained no

effect of ratee sex on performance evaluation.

Findings are not

consistent on the effects of ratee sex (Nieva & Gutk, 1980).

Some

studies, such as Izraell and Izraeli (1985); Stitt, Price, & Kipnis
(1983); and Jago and Vroom (1982) reported no effects of gender on
performance ratings.
The published field research on sex bias has shown that female
employees are rated the same (Cascio & Phillips, 1979; Dreher, 1981;
Pulakos & Wexley, 1983; Wexley & Pulakos, 1982) or higher (Mobley,
1982) as male employees.

Some findings suggested that female raters

may be more lenient than males.

Most of the studies are laboratory

or simulation experiments (Centra & Linn,

1973; Dipboye, Arvey, &
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Terpstra,
Gupta,

1977; Elmore & LaPointe,

Beehr,

Effertz,

& Jenkins,1980;

1974;

Lee

1974; Elmore & LaPolnte,

Hamner

& Alvares,

1977;

et

al.,

1974;

1975;

Jacobsen

London & Poplawski,

&

1976;

Mischel, 1974; Rose, 1978; Rosen & Jerdee, 1973; Schmitt & Lappin,
1980).

There is a need for more dataa from actual work settings.
It was

suggested

that

characteristics

of

supervisors

and

subordinates should be scrutinized in order to narrow the gap between
self and supervisory ratings (Brief, Aldeg, & VanSell, 1977).

Bias

against female ratees has been found in ratings of the quality of
their essays (Isaacs, 1981; Toder, 1980); how well they relate to
customers and other employees (Cohen & Leavengood, 1978); the skill
with which they shelvelibrary books (Schmitt & Lappin, 1980); their
contributions to the group discussion (Taylor & Falcone, 1982); in
casual attribution of their performance (Garland & Price, 1977); and
against women who act "out of role" by being directive (Wiley &
Eskilson, 1982).
A substantial number of other researchers found no differences
in ratings of men and women (Elmore & Laupointe,

1975; London &

Stumpf, 1983; Penley & Hawkins, 1980; Lee & Alvares, 1977; Stumpf &
London,

1981) or found that higher evaluations are given to women

(Norton, Gustafson, & Foster, 1977; London & Poplawski, 1976).
In sum, research on rater and ratee characteristics examines
only a limited number of characteristics.
generally affect ratings.

Sex of the rater does not

The literature shows a general trend for

women to give higher ratings

than men.

On the basis of these
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findings, it is expected that the gender of the rater may influence
comparisons of self- and supervisors' ratings (Walden & Thornton,
1979).

Rater Educational Level

Rater's age and education have been studied too infrequently to
make general statements about their effects.

The educational level

of the rater was examined by Cascio and Valenzi (1977).

They found

that rater education had a significant effect on supervisory ratings
of police

officers,

but

the

effect

accounted

percentage of the total rating variance.
significant
concluded

effect

that

of

it was

education

was

so

it had

small

for only a small

While a statistically

found,

Cascio

little

and

or no

Valenzi

practical

significance.

Ratee Characteristics

Research on the effects of ratee characteristics on performance
ratings reveals inconsistent findings.

For example, it appears that

gender stereotype of an occupation interacts with the gender of the
ratee.

Males receive more favorable evaluations than females in

traditionally masculine occupations,
differences
occupations.

but no differences or small

in favor of females occur

in traditionally feminine

Ratees tend to receive higher ratings from raters of

the same race.

Ratee age is not consistently related to overall
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performance ratings (Landy & Farr, 1983).

Race of Ratee

The effect of ratee race has been examined in several studies.
Ratees have been found to receive higher ratings from same-race
raters (Crooks, 1972; DeJung & Kaplan, 1962; Hamner et al., 1974).
Schmitt and Lappin (1980) found that black ratees received higher
ratings

from black raters than from white

raters,

but that the

ratings of white ratees were similar for both white raters and black
raters.

Bigoness

(1976),

and Hamner et

al.,

(1974)

interactions of race and objective performance levels.

both found
Black female

assessments received lower ratings than white female assessments.
The black women also received lower criterion ratings than the white
women (Huck & Bray, 1976).
White employees received higher performance ratings than blacks
in

13 of 22

comparisons.

The

other

9 comparisons

differences in the rating means for the two groups.

revealed no

Vhite employees

were rated higher than blacks on all three supervisory ratings used
in the study (Farr, O'Leary, & Bartlett, 1971).

Other researchers

(Toole, Gavin, Murdy, & Sells, 1972) reported no racial differences
on a rating measure for older workers, but white workers received
higher ratings than blacks

in the younger groups.

Black ratees

received more valid ratings from black and white raters (Crooks,
1972). Validity of the ratings were measured by their relationship to
scores on a job knowledge test.

Mean differences were found to be
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nonsignificant between black and white raters when age and job tenure
were held constant for full-time employees.
significant,

racial differences were found for part time workers

(Bass & Turner,
significant

Small, but statistically

1973).

effect

Race was found to have a statistically

of ratee

race

for police

oral

board ratings

(Vendelken & Inn, 1981).

Age of Ratee

Barnes (1980) found that ratee age was positively related to
supervisory ratings on several performance dimensions.

Cleveland and

Landy (1981) found no effects of ratee age on overall supervisory
ratings but did find significant effects of ratee age on two of six
more specific performance ratings.

Barnes (1980) and Schwab and

Heneman (1978) found no main effect of ratee age on ratings.

Klores

(1966) found that ratee age had no relationship with performance
ratings.

Bass

and

Turner

(1973)

found

a

significant

positive

relationship between age and supervisory ratings for white full-time
employees.

Gender of Ratee

Literature on ratee gender suggests that the gender stereotype
of the occupation interacts with ratee gender in that males receive
more positive ratings in "male" occupations and females .in "female"
occupations.

Studies

in which

the job would

be

likely

to

be
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perceived

as

masculine

have

found

that

females

received

less

favorable evaluations than males.
The research on ratee sex has yielded findings as mixed as the
race research findings in instructional settings (Centra & Linn,
1973; Elmore & Lapointe, 1975); simulated worksettings (Dipboye et
al., 1977; Mai-Dalton, Feldman-Summers, & Mitchell, 1979; Rose, 1978;
Rosen & Jerdee, 1973; Schmitt & Lappin, 1980); laboratory research
settings (Jacobsen & Effertz, 1974; Mischel, 1974), and actual work
settings (Gupta et. al., 1980).
Other researchers reported that raters gave similar ratings to
male and female managers (Schmitt & Hill, 1977; Schneider & Beusse,
1980).

Vhite females received lower ratings from raters of all

genders

and race groups

in a simulation study involving college

students observation of video tapes of individuals shelving books in
a library (Schmitt & Lappin, 1980).

However, Bigoness (1976) and

Hamner et al. (1974) both found that females received higher ratings
than males.

Other studies (Jacobsen & Effertz, 1974) reported that

male leaders were evaluated more negatively than female leaders, but
that male followers received higher ratings than female followers.
Most studies examining the effects of ratee gender on evaluation were
simulations. Relatively few studies were field studies (Gupta et al.,
1980; Pulakos & Vexley, 1983).
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Ratee Educational Level

Education of rater as a variable was found to have little or no
effect on performance ratings.

Cascio and Valenzi (1977) found no

effect of ratee education on supervisory ratings of police officers.
Experience and familiarity with the performance of the ratee are more
important than the education of the rater, because the important part
in the rating process is to know how to judge the performance, taking
into account different performance dimensions.

Rater-Ratee Interaction

Two major factors were found to be important in the study of
rater-ratee interaction:
of the

contact.

(1) frequency of contact and (2) relevancy

Frequency of contact does

not

appear to beas

important as relevancy of contact with regard to the performance
being evaluated (Amir et al., 1970; Ferguson,

1949; Fiske & Cox,

1960; Freeberg, 1969; Gordon & Medland, 1965; Klores, 1966; Landy &
Guion, 1970; Suci et al., 1965; Waters & Waters, 1970).

The quality

of interaction between rater and ratee is more important than simply
the amount of interaction.
(1965)

A study by Rothaus, Morton, and Hanson

showed that increased psychological distance of the rater

tended to result in ratings that were more critical and negative.
Relevancy rather than frequency is a critical factor.

Landy and

Guion (1970) reported that raters with daily but peripheral contact
with ratees had a median inter-rater reliability of 0.24 in contrast
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to a median reliability of .62 for those raters with more relevant
contacts with the ratees.
Direct information about subordinates' job behavior is often
fragmentary,

and direct demographical contact may be minimal and

restricted to a particular situation.

A number of studies have been

reported in which the interaction of the sex of the rater and the sex
of the ratee was studied.

These studies found no effect of rater sex

and ratee sex on ratings (Hamner et al., 1974; Lee & Alvares, 1977).
Regression analysis suggested that supervisors supported highly
rated individuals and stressed improvement efforts for low performers
(Dorfman, Stephan & Loveland, 1986).

Studies by Goodstadt and Kapnis

(1970) showed that leaders used punitive behavior when they believed
a subordinate performed poorly due to a "bad attitude," and tried to
share their expertise when they believed the low performance was due
to

ineptness.

meta-analysis

Harris
study

and
of

peer-supervisor ratings.
correlation

between

Schaubroeck

(1988)

self-supervisor,

conducted

self-peer,

a
and

Their findings indicate a relatively high

peer

and

supervisor

ratings

(r

-.62);

but

self-peer ratings had a correlation of (r - .35), and self-supervisor
ratings had (r - .36).
In their review,

Landy and Farr

(1980)

concluded that the

literature in the area of performance ratings is fragmented.

Some of

the research is on different rating formats, whereas others examine
characteristics of raters and ratees.

They argued that the rating

instrument and the characteristics of raters and ratees are only
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parts o£ the larger system.

Based on their review of literature on

performance, they proposed a model of performance rating which was
composed of five aspects:

(1) the roles (rater and ratee), (2) the

vehicle (the rating instrument), (3) the rating context (the type of
organization, the purpose of rating, etc.), (4) the rating process
(administrative constraints, individual rater strategies, etc.), and
(5)

the

results

of

rating

(raw

and

transformed

performance

information, actions based on that information, and so on).

Similarity

A study by Pulakos and Wexley (1983) showed that perceptual
similarity

accounted

appraisals.

Frank

for

a

sizable

and Hackman

interviewer-interviewee

percentage

(1975)

similarity

on

examined
three

officers liking for and bias toward applicants.
actual

similarity

between

rater-ratee was

predictor of satisfaction and performance

of

performance

the

effects

college

of

admission

The magnitude of

relatively weak

as

a

appraisals compared to

perceptual similarity (Wexley, Alexander, Greenawalt, & Couch, 1980).
Wexley et al.
similarity

(1980) suggested that in the workplace, the actual

may

not

manager-subordinate

be

as

interpersonal

similarity of the other person.
applicants

important
relations

to
as

the

process

is the

of

perceived

Baskett (1973) found that dissimilar

in a simulated employment

interview were perceived as

being less competent and were offered lower salaries.

Wexley and
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Nemeroff (1977) found that biographical similarity accounted for 12
percent of the interviewers'total decision variance.

Interaction of Rater-Ratee Characteristics

Rater and Ratee Gender

Most of the studies investigating the interaction between the
gender of rater and ratee found no interaction effect of rater gender
and ratee gender on ratings (Bartol & Butterfield,

1976; Elmore &

LaPointe, 1975; Hamner et al., 1974; Mai-Dalton et al., 1979; Rose &
Jerdee,1973; Schmitt & Lappin, 1980).
laboratory studies.

Most of these, however, are

Other studies reported the effects of a rater

gender and ratee gender interaction on performance ratings in which
both rater and ratee were actual employees of an organization.
et

al.

(1980)

found

that

supervisors

gave

higher

Gupta

ratings

to

cross-gender subordinates, although male subordinates who had male
supervisors received more promotions than other employees who had
female supervisors.

Vexley and Pulakos (1982) found that female

raters gave more variable evaluations to male ratees than to female
ratees, whereas male raters gave equally varying ratings to male and
female ratees.

Rater and Ratee Race

The results of the studies investigating the interaction of
rater and ratee race are mixed.

For example, some studies reported
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no interaction effect of race on peer ratings (Schmidt & Johnson,
1973).

Crooks (1972), DeJung and Kaplan (1962), and Hamner et al.

(1974) found that raters tended to give ratees of the same race
higher ratings than ratees of a different race.

Schmitt and Lappin

(1980) found that black raters tended to give higher ratings to black
ratees than to white.

Raters were found to be more confident of

ratings given to members of their own racial group and to give more
varying ratings to members of their own group (Schmitt & Lappin,
1980).

Rater and Ratee Age

Schwab and Heneman (1978) found that in three of the six rating
dimensions, older raters tended to give lower evaluations to older
incumbents than to young incumbents, whereas younger raters had the
opposite pattern of ratings.

Cleveland and Landy (1981) found no

interaction of rater and ratee age for overall performance ratings,
but did find an interaction effect for some more specific ratings.
On interpersonal skills,

younger raters gave younger ratees more

favorable evaluation than older ratees; but older ratees gave more
comparable

ratings to all ratee

age groups.

Older raters gave

younger ratees more positive ratings on self-development, but younger
raters gave comparable ratings on this dimension to all ratee age
groups (Cleveland & Landy, 1981).
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Rating Process

The performance appraisal process involves the interaction of
a rater and a ratee in a work setting.

This interaction is followed

by a judgment process in which the rater uses whatever information
he/she has about the ratee to evaluate performance.

What has been

ignored by researchers is the place in which the interaction has
taken place, "the organizational structure."

Too much emphasis was

placed on the characteristics of rater and ratee and their effects on
the

process

of

psychological

performance

research.

appraisal,

Students

of

especially

organizations

in

social

have

rarely

focused on the structural constraints over interaction.
psychological

laboratory research has

The social

focused on the process of

perceiving others without being concerned with performance itself.
By doing so they are downgrading two critical features of performance
appraisal:

(1) Future interaction behavior of the rater and ratee

(Campbell & Lee,
purpose

of

the

1988).
rating

Zedeck and Cascio (1982) found that the
(development,

merit

raise,

or

retention)

affected the way raters weight, combine, and integrate performance.
(2)

Rater/ratee

interdependence

consequences of these behaviors.

and

ratee

behavior

versus

the

All these factors tended to be

ignored in research (Campbell & Lee, 1988).
Some researchers (Ilegen & Favero, 1985) argued that because
most

appraisals

are

done

by

the

ratee's

supervisors,

(1)

the

appraisals have a clear power component done to hierarchical nature
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of organizations, and (2) the results of the appraisals often have
direct consequences for the ratee (e.g., promotion) that affect a
rater's judgment
performance

and may have

evaluation.

Rater

effective

in

Dunnette,

1975; Moore & Lee,

effect

of

reducing

rater

implications

rating

training

training

errors.

for

has

been

Many

errors

rater's
shown

studies

1974; Schneider,

on rating

the

own

to

be

(Borman

&

1977) examined the

and

validity.

Most

researchers found that training of raters reduces rating errors.

Job Performance and Job Satisfaction

This section consists of three parts:

(1) Job satisfaction-job

performance relationship, (2) treatment variables, and (3) patient
variables.

The relationship between performance and satisfaction in

the organizations has been studied by many researchers.
Lawler

and

Porter

(1967)

concluded,

based

on

a

For example,

study

of

five

organizations, that instead of trying to maximize satisfaction in
organizations, organizations should pay attention to the requirement
that high performance be rewarded by satisfying such higher order
needs

as

"self-actualization"

and

autonomy.

The

accuracy

of

performance evaluation in organizations varies inversely with the
rank being evaluated.
more

problematic

According

to Hage

and

The higher one moves in an organization, the
ambiguous

(1982),

practitioners is performance.

the

performance

single most

appraisal
important

becomes.

concern of

The connections between organizational

structure and performance are either not made or are discussed only
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tangentially, and organization researchers must focus their efforts
on organization performance and its determinants (Cheng & McKinley,
1983).
Petty et al.

(1984) conducted a meta-analysis on empirical

studies of job performance and job satisfaction for studies which
used the Job Description Index (Smith, Kendall & Hulun,
were conducted after Vroom's (1964) review.

1969) and

Petty et al.

(1984)

reported that the average correlation between job satisfaction and
job performance for all studies included was .14.
from

Table

1,

the

highest

correlation

was

As can be seen

found

between

job

performance and job satisfaction with work (r - .27) and supervision
(r - .27).
In the last few years there has been a rapid expansion in the
assessment of consumer satisfaction in mental health facilities.
Consumer satisfaction is an appropriate measure along with other
evaluation methods.
differently.

Investigators have defined consumer satisfaction

Sometimes the usage has been restricted to the literal

satisfaction of clients.

In other instances, assessments of outcome

and other aspects of the treatment (e.g., waiting time) have been
included and assumed to be indices of satisfaction.
approach to patient
(1966).

A classical

care evaluation was developed by Donabedian

He included structure, process, and outcomes.

According to

Abdellah, Beland, Marrtin, & Matheney (1973), "Criterion to measures
of patient care and precise instrumentation to measure the effect of
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nursing

practice on patient care

are the major gaps

in nursing

research" (p.26).

Table 1

Results of the Meta-Analyses of the Relationship Between
Job Description Index Measures of Job
Satisfaction and Job Performance*

Job Description
Index Scale Measures

N

Mean
r

X Variance Due to the
Sampling Error

Pay

2,149

.15

35.4%

Promotion

1,467

.22

58.4%

Work

1,619

.27

8.9%

Co-Workers

1,467

.18

18.5%

Supervision

1,927

.27

26.8%

* Adapted from Petty et al. , 1984 (p. 719)

Some researchers studied the relationship between different job
satisfaction aspects and propensity to leave the job (Parasuraman &
Futrell,

1983).

propensity

to

promotion

were

respectively.
satisfaction
between

They
leave

reported

and

-0.471,

job,

correlation coefficients
co-workers,

-0.163,

-0.23,

supervision,
-0.288,

and

between
pay

and

-0.205

Abedel-Halim (1980) studied the relationship between
and

performance;

performance

and work,

he

reported

supervision,

that

the

correlation

co-workers,

pay,

and

promotion was 0.21, 0.22, 0.23, 0.11, and 0.00 respectively. Larson
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(1984)

studied patients'

perceptions o£ nurses'

caring behavior.

Larson pointed out that "Caring permeates the cure and coordination
dimensions of nursing practice, but for some patients perceptions
ofcaring are most closely associated with the cure dimension"

(p.

50).
Patient responses gave highest priority to having skillful
care, being organized, and being on schedule.

Patients appreciate

demonstrated competency in providing physical care more than the
psychosocial

skills upon which nurses place a high value.

Both

patients and physicians tend to describe nurses in terms of technical
skills.

Boss

(1981)

multidimensional.
can

adequately

stated that

successful job performance

is

No single component, including skills proficiency,

measure

the

performance

dimensions

of

competent

nursing practice.
In organizational settings, a study by Ben-Porat (1981) studied
104 blue-collar employees from industrial organizations in Israel and
reported the correlation on different job dimensions and overall
satisfaction
responsibility

with their
0.32;

subordinates0.47;

pay

jobs

as

0.21;

supervisors

work conditions

follows:

0.33;

work

promotion
0.36;

0.28;

peers

0.06;

achievement

0.27;

tenure 0.41; work variety 0.50; and professional development 0.35.
Lebow (1983),

in his extensive review of the literature in

consumer satisfaction, concluded that the majority of consumers are
satisfied

with

the

service

received.

Trends

point

to

weak

relationship between patient demographic variables and'satisfaction;
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significant
history,

relationship

and

between

psychological

patient

diagnosis,

and

satisfaction;

status

treatment
stronger

relationship between length of treatment and satisfaction; a strong
relationship between satisfaction and global report of outcomes and
weak

relationship

between

satisfaction

and

therapist

rating

of

outcomes.
Among the 13 inpatient satisfaction studies, Lebow found a
satisfaction rate of 91 percent and 100 percent, satisfaction rate
between 81 percent and 90 percent in two studies, satisfaction rate
between

71

percent

and

80

percent

in

eight

studies,

and

a

satisfaction rate between 61 percent and 70 percent in two studies.
Veinstein

(1979)

was

able

to

locate

38

attitudes of patients in inpatient settings.
of

the

38

samples

as

displaying

studies

assessing

the

Veinstein reported 30

favorable

attitudes

to

hospitalization with a mean of 75.7% in inpatient.
Dissatisfied clients emerge in most studies, but with small
percentages of less than 10 percent of clients.

This has been the

case with involuntary patients (Spensley, Edwards, & White,

1980).

Other researchers found the percentage of dissatisfied patients to be
above this level (e.g., Eisen & Grob, 1979).
In sum, the evidence from the literature review indicates that
a

consistent

performance.
the

following

relationship

exists

between

satisfaction

But the causes of such relationship are not clear.
section

a

review

of

the

most

frequent

and
In

factors
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considered in satisfaction research for patients is presented.

Treatment of Variables

Type of Setting

A comparison between outpatient and inpatients' satisfaction
was made

by Attkisson,

satisfaction
treatment.

greater

Nguyen,

in

and Stegner

outpatient

(1981).

treatment

than

They found
in

inpatient

In outpatient studies, a high correlation exists between

satisfaction and client ratings of therapeutic alliance (Jones &
Zupell,

1982).

The relationship between overall satisfaction and

satisfaction with the providers remains stronger than even after care
(Ben-Kociemba,

Cotton,

& Fortgang,

1982; Woodward,

Santa-Barbara,

Levin, & Epstein, 1978).

Experience of Practitioner

The effect of therapists' experience has been inconsistent.
Experience was found to be related to satisfaction (Scher,
Slater, Linn & Harris,

1975;

1982); others found no greater satisfaction

with more experience (Frank & Hackman, 1975; Stevens, 1972).

Length of Treatment

The treatment variables that have received the most attention
in relation to satisfaction have been the length of treatment, number
of visits, and manner of termination (Lebow,

1982). In outpatient
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settings, the correlation between satisfaction and number of visits
was

found

to

be

relatively

low

(Kirchner,

1981;

Wilier

&

Miller,1978); others found no relationship (Attkisson et al., 1982;
Larsen, Attkison, Hargreves, & Nguyen, 1979; Stevens, 1972).

Manner of Termination

Findings concerning the manner of termination have been more
consistent (Lebow, 1983). Studies found that completing treatment is
related to patient satisfaction (Denner & Halprin, 1974).

A strong

relationship (R - 0.61) was found between premature termination and
satisfaction (Attkisson & Zwick, 1982).

Larsen et al., (1979) found

a moderate (r -.37) relationship between manner of termination and
patient's

satisfaction.

Studies

focused

on

the

degree

of

satisfaction in those who drop out early from the treatment found
satisfaction between 50 percent and 70 percent (Heineman & Yudin,
1974; Kline, Adrian, & Spevak, 1974).

Aspects of the Organization

The

structure

of

the

organization

in which

treatment

is

delivered is likely to be important to satisfaction; however, this
aspect of treatment received almost no attention (Lebow, 1983).
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Patient Preparation for Treatment

Studies concerned with the preparation for treatment compared
the satisfaction of clients who received orientation to outpatient
treatment

and

training.

who

did

not

receive

specific

orientation

A study by Strupp and Bloxom (1973) showed that the

satisfaction
orientation
contact.

those

with

either

exceeded

the

a

role

induction

satisfaction

with

interview
a

or

standard

film

initial

Other researchers failed to find relationships between

preparation and satisfaction (Attkisson & Zwick, 1982).

Comparative Satisfaction Across Aspects of Treatment

Because satisfaction is a multidimensional construct,

it is

important in studying satisfaction to include the various aspects of
satisfaction

(Lebow,

1983).

Satisfaction

ratings

in

inpatient

settings have been a response to inquiries for information about
treatment (Eisen & Grob, 1982), amount of contact with staff (Ahmad
& Koltuv, 1976), physical arrangement (e.g. privacy) (Ahmed & Koltuv,
1976),

facilities

(Distefano,

Pryer,

&

Garrison,

1980a),

meals

(Distefano, Pryer, & Garrison, 1980b), recreation (Distefano et al.,
1980b), the length of stay (Eisen & Grob, 1979), medication (Eisen &
Grob, 1982) and cost (Eisen & Grob, 1982).

Slater, Linn, & Harris,

(1982) found the convenience of appointment time, and the explanation
of

the

treatment

offered

clients

the

most

frequent

areas

of

dissatisfaction.
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Patient Variables

Demographic Variables

Demographic variables do not appear to be good predictors of
patient satisfaction (Lebow, 1983). Neither age (Distefano et al.,
1980a; Frank,

Salzman, & Fergus,

1977; Larsen et al.,

1979), sex

(Distefano et al., 1980b; Eryer, Distefano, & Dinning, 1982; Essex,
Fox, & Groom, 1981; Frank et al., 1977), race (Essex et al., 1981;
LeVois, Nguyen, & Attkisson, 1981), income (Distefano et al., 1980a;
Essex et al., 1981; Larsen et al.. 1979), martial status (Larsen et
al.,1979), education (Distefano et al., 1980a; Larsen et al., 1979;
LeVois et al., 1981) or social class (Larsen et al., 1979) have been
consistently found to be related to the extent of satisfaction.
A few studies have found a relationship between age and patient
satisfaction.

Older patients were more satisfied (e.g., Pryer et

al., 1982; Slater et al., 1981; Pandiani, Kessler, Gordon, & Dornkot,
1982).

Attkisson, Robert, & Pascoe (1983) found women more satisfied

across all types of service.
education

(Mayer

Satisfaction was

&

Satisfaction was found to decrease with

Rosenblatt,

1974;

found to be greater

nonwhite patients (Attikisson et al.,
Pryer et al.,

1982).

Slater

et

between white

al.,

1981).

compared to

1983; Larsen et al.,

1979;

Marital status was found to be related to

satisfaction (Reid, Moran, & DeWolfe, 1972).
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Diagnostic and History Variables

The

relationship

between

patient

satisfaction

and

client

diagnostic and treatment history appears to be more important than
the

demographic

characteristics.

Several

satisfaction related to diagnosis.
higher for drug

abusers than

studies

have

found

Satisfaction was found to be

in outpatients

(Distefano

et al.,

1980a), in suicidal rather than in nonsuicidal utilizers of emergency
services

(Richman & Charles,

1976),

in more disturbed than less

disturbed clients in a day hospital (LeVois et al., 1981).
No relationship was found between satisfaction and history and
diagnostic factors

(e.g., Distefano et al.,

1980a; Pryer et al.,

1982).

World View

Patient satisfaction was found to be related to the attitude
toward life.

Distefano et al. (1980a) found inpatient satisfaction

related to the mental health ideology of clients.

Distefano et al.

(1980b) found inpatient satisfaction to be related to the client's
interpersonal trust, and LeVois et al. (1981) found satisfaction with
day treatment related to the client's satisfaction with life.

Client Expectation

Patient

satisfaction

was

found

to

be

influenced

by

the

fulfillment of client expectations more than by any fixed aspect of
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treatment (Duckro, Beal, & George, 1979).

The majority of studies

have indicated that satisfaction is related to and probably depends
on the meetings of client expectations

(Gladstein,

1969; Martin,

Sterne, & Hunter,1976).
A moderate
Fontana (1977).

correlation was

found

in a study by Dowds

and

Kissel (1974) found a moderate correlation between

therapist and client views.

Relationship to Satisfaction of Significant Others

The relatives of the patient were more satisfied than the
patients,

and patients were more positive

about

the outcome of

treatment than were relatives (Grob, Eisen, & Berman, 1978).

Inpatient Recidivism

No relationship was found between satisfaction and inpatient
recidivism or inpatients obtaining work (Wilier & Miller, 1978; Pryer
et al., 1982).
In sum, many factors appear to influence patient satisfaction
with the services in hospitals.
two major

categories:

(1)

These factors can be divided into

factors

associated with the medical

treatment (the patient's first concern is to get good services and
treatment) and (2) demographic and psychological factors.
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Summary of the Chapter

This chapter contained two major sections.

The first section

focused on the review of the theoretical literature, especially the
theories which dealt with the effect of the organizational structure
on job performance and satisfaction.

In this section the underlying

theoretical model of this study was presented.

The second section

discussed

of

structural

empirical

studies

characteristics

organizational

size)

on

the

(i.e.,

effects

organizational

organizational

on job behavior and attitudes,

levels

and

job related

factors (i.e., job experience and rater familiarity of ratee’s job),
rater and ratee demographic characteristics (i.e., age, sex, age-sex
and age-race), and job performance-satisfaction relationship (i.e.,
performance

causes

satisfaction,

and

satisfaction

causes

performance).
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CHABTER III

DESIGN AND METHODOLOGY

This

is a study of performance and satisfaction ratings by

supervisors, patients, and nurses in the Jordanian government and
private hospitals.

The three purposes of this study are to study:

(1) the differences between performance ratings of registered nurses
by

nurses

(self-ratings),

supervisors,

and

patients;

(2)

the

relationship between job satisfaction and job performance; and (3)
to study both purposes listed above in the context of organizational
structure variables such as differences between and within government
and private hospitals.

The Setting

Hospitals in Jordan can be categorized by ownership into three
types.

Each type is referred to as a sector.

The three major health

sectors in Jordan are (1) the government or public sector, (2) the
private sector, and (3) the international sector.
government sector are not run for profit.

Hospitals in the

Frequently maintained on

a less-than-the-cost basis, the Jordanian government administers and
supports 31 hospitals in thegovernment sector.

Government hospitals

provide health services through four sources:

87
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1. The Royal Medical Services six hospitals. Physicians, nurses,
and other medical and administrative staff are full members ofthe
military organization.
rank system.

They are promoted according to the army's

Patients are admitted to the military hospitals if they

are members of the armed forces or family members of those in the
armed forces.

The military issues medical health care cards for

people eligible for the service in military hospitals.
2. University of Jordan Hospital.
hospitals in Jordan.

This is one of the largest

In this hospital new physicians are trained,

and it operates as a semi-private hospital.
the government for partial

This hospital relies on

support in exchange for treatment of

severe medical cases referred by the government hospitals.
3.

The Department of

private hospitals.

Social Welfare

through contracts with

Patients benefiting from the Department of Social

Welfare are treated in the private hospitals.
4. The Ministry of Health.

The Ministry provides

services

through 26 hospitals and 277 medical centers distributed between 13
departments

of

health

throughout Jordan.
administered

by

in

principal

cities,

and

18

hospitals

Not all hospitals in the government sector are
the

Ministry

of

Health.

Other

government

organizations administer hospitals owned by them (e.g., military and
Jordan University).

Hospitals administered by the Ministry of Health

tend

centralized,

to

be

organizations,

more
where

job

formalized,

promotions

are

and

dependent

are
on

nonprofit
rank

and

seniority.
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In the private sector there are 28 hospitals,
concentrated

in

Amman

city.

Hospitals

in

the

most of them

private

sector

(proprietary hospitals) provide health services through different
types of general and specialized hospitals.
owned privately and run for profit.

Other hospitals are

The majority of these hospitals

are staffed by skilled and experienced physicians and run by the
owners, who are doctors.

Hospitals in the international sector are

responsible for administering hospitals belonging to international
agencies

(e.g.,

United

Palestinian refugees).

Nations

Relief

and

Works

Agency

for

(Ministry of Health, 1987).

Hospital Division of Labor

The following statements in this section on hospital division
of labor are based on the observations of the research staff.
structure

in

the

Jordanian

hospitals

can

be

divided

into

Job
five

divisions:
1. Physicians control the operation of the hospitals and have
control over the rest ofthe medical staff.
actions

are not questioned.

patient's

fatalistic

beliefs.

Their errors
As

status

has

waned,

due

are justified by the

in other societies,

physicians have a high social prestige.
physicians

In most cases their

to

Jordanian

In the last ten years,
the

fact

there

are

more

physicians than Jordanian society needs.
2. Nurses are the agents of supervising physicians in carrying
out treatment and patient care.

Nurses represent the professional
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perspective,

and they are concerned with patients.

They have to

balance the physicians' orders for the care of patients against the
independent demands of the patients.

The nurses are supervised by

a supervisory staff of nurses.
3. Technicians provide direct or indirect medical services and
are trained

in jobs necessary to the completion of the medical

treatment (e.g., x-ray specialist).
4. Workers care for the physical plant of the hospital and
perform the other tasks connected with the maintaining the plant,
food,

laundry,

and

other

services

necessary

for

the

hospital

survival.
5. Administraters organize, supervise, and coordinate the work
of all workers in the hospitals.
director of the hospital

Administration is headed by the

(a physician),

and he

is supported by

clerical personnel.

Government Hospitals

The

five government

hospitals

selected for this

Albasheer, Alkarak, Alzarka, Jordan University,

study were

and Alsalet.

The

selection and sampling procedures are explained in the next section.
Jordan University Hospital was administered by the University
of Jordan as a private hospital but relied on the government for part
of its budget by taking some of referred patients from the hospitals
administered by the Ministry of Health.
Medical

After the Jordanian National

Institute was established in 1988,

the classification of
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hospitals was
government
Institute.

changed.

are

All

administered

For instance,

hospitals which
by

the

are

Jordanian

funded

National

by the
Medical

the University of Jordan Hospital was

administered by the University of Jordan and became one of the
government hospitals administered by the Jordanian National Medical
Institute.

Also,

hospitals

administered

by

the

Royal

Medical

Servicewere administered by the Jordanian National Medical Institute;
but being military hospitals, these were still not fully administered
by the Jordanian National Medical Institute.

However, in 1990 due to

requests from some Jordanian representatives in the Lower House, the
Jordanian National Medical Institute was dissolved.

The status of

the University of Jordan Hospital is not clear at this time.

It is

highly likely that it will be administered again by the University of
Jordan.
The Albasheer hospital is one of Jordan's oldest hospitals and
is located in the southern part of Amman, in between two Palestinian
refugee camps.

It is very crowded and is comprised of several

buildings separated from one another.

Each building ha3 a guard at

its main door who prevents visitors from entering.

He questions,

"Where are you going?" and "Whom do you want to see?"
specific times for visits.

There are

Visitors are not allowed in the hospital

before and after those times.

Visitors are all over the place and in

the outside yards waiting for permission to see their relatives.
Some departments are very noisy, both on the outside and from the
inside, which creates an uncomfortable environment for the patients.
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It would be hard to imagine a patient being able to sleep during the
daytime because of the noise and din.
The remainder of the hospitals (Alkarak, Alzarka and Alsalet),
are

typical

government

hospitals

consisting

of

one

building.

Employees (medical staff) are part of the civil service system, where
they have ranks corresponding to their degrees (i.e., less than HS.,
6.A, M.A., or Ph.D.) and their experience within government agencies
(rank and seniority can be transformed from one government agency or
hospital to another).

Private Hospitals

The five largest private hospitals included in this study were
Alhekmah, Alamal, Alkhaledi, Alislami,

and Malhas hospitals.

The

Alkaledi hospital operated as a maternity hospital and then expanded
to provide general services.
general

services,

with

the

All of the private hospitals provide
exception

provides only maternity services.

of Alamal

Hospital,

which

However, most private hospitals

started as specialized hospitals and were eventually forced to expand
and provide general services.

Part of this was due to the fact that

they could not survive if they relied on one type of service only.
Taking into account the fact that Jordan is a small country and has
a small population, a small share of the medical market is left for
private hospitals.

In addition, medical treatment is provided at

almost

the

no

cost

in

government

hospitals,

and

this

further

decreases the portion private hospitals share in the medical market.
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Most private hospitals rely on foreign labor (which is cheaper than
Jordanian labor) due to the fact that Jordan still is in need of
nurses.

There

are

no

ranks

for employees,

experience

is very

important, and roost employees work under job contracts.

Sample

This study consisted of five different samples:

(1) the total

hospital sample consisted of ten hospitals; (2) the registered nurse
sample consisted of 303 registered nurses; (3) the supervisor sample
consisted of 60 supervisors; (4) the patient sample consisted of 400
patients;

and

(5) the personnel director sample consisted of 10

directors.

Hospitals

The

sample

of

hospitals

consisted

of

five

of

the

largest

hospitals in the government sector and five of the largest hospitals
in

the

private

sector.

All

military

hospitals

administered by the Ministry of Health were

and

hospitals

administered by the

Jordanian National Medical Institution from 1988 to 1990.
hospitals were

excluded from selection.

administered by Royal Medical

Seven

Six military hospitals

Services were excluded due to the

difficulties of obtaining permission to conduct the study, as was one
mental hospital administered by the Ministry of Health.

However, one

hospital was dropped from the study because the researcher felt the
data

from

that

hospital

were

contaminated

(nurses

and

staff
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interfered with the patients during the administration of patient
questionnaires).

Nurses

All registered nurses who worked in shift A (238 registered
nurses

employed in the five largest government hospitals and 65

registered nurses employed in the five largest private hospitals)
made up the nurse sample.

Supervisors

All registered nurses' corresponding supervisors who worked in
shift A (45 supervisors employed in the top five large government
hospitals and 15 supervisors employed in the top five large private
hospitals) made up the supervisor sample.

The ratio of supervisors

to nurses was .189 in government and .231 in private hospitals.

Eatients

The

patients'

convenience

sample

consisted

of

400

adult

inpatients receiving treatment and care in the ten selected hospitals
(40 patients from each hospital).

Subjects' anonymity was maintained

by the use of a code number which consisted of the number assigned to
the hospital.

A detailed description of the selection was discussed

in the procedures employed in the study.
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Personnel Directors

All personnel department directors were asked to fill out a
short questionnaire regarding structural variables such as hospital
size, number of employees, and other needed information about each
hospital.

A letter was sent with a questionnaire to each director.

Instrumentation

Four

instruments

Questionnaire,
Questionnaire,

(2)
and

were

used

Supervisors'

in

this

study:

Questionnaire,

(4) Personnel Directors'

(1)
(3)

Nurses'
Patients'

Questionnaire.

Two

levels of measurement were used in registered nurses' performance
ratings:

(1) total performance scores and (2) individual performance

item scores.

Nurses1 Questionnaire

The rating scales are widely used and are probably the easiest
performance

appraisal technique to administer

(Henderson,

The Nurses' Questionnaire consisted of four major parts:

1980).

(1) a cover

letter describing the instructions and the aim of the study (Appendix
B);

(2) the Performance Rating Index (Zammuto, London, & Rowland,

1982), consisting of 19 items.

For each item registered nurses were

asked to rate themselves on a 20-point continuum for the day before
the day the Performance Rating Questionnaire was distributed in each
hospital;

(3)

the Job

Satisfaction Index

(Smith et

al.,

1969),
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consisting of 10 items;

and (4) demographic characteristics (see

Appendix B).

Supervisors' Questionnaire

The

Supervisors'

Questionnaire

was

similar

Questionnaire, and consisted of the same parts.
differed from the Nurses' Questionnaire:
to

rate

registered

nurses

under

to

the

Nurses'

However, two things

(1) supervisors were asked

their

supervision

on

the

same

Performance Rating Index administered to the registered nurses, and
(2) supervisors were asked to rate their own job satisfaction and to
report

demographic

questionnaire

had

data

about

slightly

themselves.

different

wording

Therefore

the

from

one

the

administered to registered nurses in the instructions (see Appendix
C).

Patients' Questionnaire

The Patients' Questionnaire consisted of five parts:

(1) a

cover letter containing the instructions and information about the
study and the researcher;

(2) the Performance Rating Index, which

was the same as the one used by Nurses and Supervisors, consisted of
19 items.

Patients were asked to rate shift A nurses' performance in

general as a group; (3) the Patients Satisfaction Scale (Attkisson &
Zwick,

1982;

Attkisson

Larsen et al.,

& Stegner,

1983)

1979;

LeVois et al.,

consisted

of 8

items;

1981;
(4)

Nguyen,

treatment
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history, such as the number o£ times the patient was treated for the
same case; and (5) the demographic variables (see Appendix D).

Personnel Directors' Questionnaire

The

fourth questionnaire was

administered

to the Personnel

Directors at each hospital in order to collect information regarding
structural factors of the hospital, including hospital size, number
of employees, number of medical staff, type of hospital, number of
patients, and so forth.

Instrument Development

Performance Rating Index

An instrument developed by Zammuto et al.

(1982) was adapted

for use in this study in order to measure nurses' performance in
Jordan.
of

some

The instrument was translated by the author with the help
experts

from

Mu'tah

University,

Al-Karak,

Jordan,

knowledgeable in both languages, Arabic and English, into the Arabic
language, with some modifications.
hard

to understand,

parentheses.
Using

Arabic

When the items were vague and

synonyms were

included

and

added

in

The Performance Rating Index consisted of 19 items.

self-report-paper-pen,

straight

answer

questionnaire

techniques, registered nurses were asked to rate their preference on
a single 20-point continuum.

The instrument consists of two parts.

The first part included the performance aspects and consisted of 19
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items.

The

performance

items

consisted of

evaluation

18 characteristics

instruments

used

in

four

derived
hospitals

from
in

California, and the 19th item was a rating of overall performance.
The 19 items are:

(1) technical competence, (2) ability to organize

and schedule workloads,

(3) skills in planning nursing care,

(4)

acceptability of completed work, (5) attendance and promptness, (6)
observance of rest and lunch periods, (7) amount of work performed,
(8) completion of work on schedule, (9) adaptability in emergencies,
(10) quality of work, (11) dependability, (12) willingness to perform
duties,

(13)

observance

of

rules

and

regulations,

(14)

effort

applied, (15) accepting responsibility for own behavior, (16) making
a high impression on visitors, (17) personal appearance, (18) skills
in communications,

and (19) overall performance.

The second part

consisted of demographic data including age, sex, education, income,
and so forth.

Job Satisfaction Index (Nurses and Supervisors)

The Job Satisfaction Index is based on the Job Descrition Index
(Smith et al.,
tool.

1969) and was chosen as a satisfaction measurement

Smith et al. (1969) defined job satisfaction as feelings or

effective

responses

to facets of the satisfaction

(p.

6).

The

researcher added item #9 "Satisfaction with Benefits" and item #10
"Propensity to Leave" and divided satisfaction with work into two
variables:

(1) satisfaction with working hours and (2) satisfaction

with working conditions.

The researcher used only one measure for
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each

dimension

by

asking

the

participant

to

report

his/her

satisfaction on each dimension on a scale from 1 to 20, 1 for very
dissatisfied and 20 for very satisfied.
The following ten items, plus two additional items added by the
researcher, were used to measure job satisfaction for the nurse and
supervisor participants:

(1) satisfaction with pay, (2) satisfaction

with co-workers, (3) satisfaction with supervisors, (4) satisfaction
with job security, (5) satisfaction with opportunity for advancement,
(6) satisfaction with working hours, (7) satisfaction with working
conditions, and (8) satisfaction with benefits.

Reliability of the Job Satisfaction Index

The Job Description Index Scale has been shown to have a high
internal and discriminate validity with INDSALEs, another standard
scale used by researchers to measure sales people's satisfaction
(Futrell, 1979).

Furthermore, the Job Description Index Scale has

been used by other researchers to measure sales people's satisfaction
(Churchill & Eecotich, 1982).

Other support for the Job Description

Index Scale reliability was reported by Lopez (1982), who used the
Spearman-Brown

split

reliability

for

job

satisfaction.

These

measures for reliability ranged from 0.86 to .97
Cronbach's

alpha was

satisfaction index.

computed

for nurses'

and

supervisors'

The alpha coefficients for nurses shown in Table

2 range in value from a low of 0.76 for item numbers 24, 25, and 27
to 0.87 for item number 29.

Alpha coefficients for the supervisors'
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satisfaction index range in value from a low of 0.73 for item number
24 to 0.86 for item number 29.
Cronbach alpha for the Job Description Index Scale was 0.80,
and

the

standardized

alpha

was

0.82.

Each

of

the

ten

items

representing the major variables was correlated with each of the
remaining
SPSS-X.

items and alpha derived from Cronbach1s formula using
Cronbach's

alpha

for

nurses,

combination of both are listed in Table 2.

supervisors,

and

the

Hinshow and Atwood (1982)

suggested that an acceptable alpha for a new scale is 0.70 orabove,
and for a mature scale it is 0.80 or above (p.

172).

Patients' Satisfaction Scale

A Client Satisfaction Scale developed by Lebow defined clients'
satisfaction as "the extent to which treatment fulfills the wants,
wishes, and desires for treatment of the client" (Lebow, 1983, p.
349).

Satisfaction in this study was based on Lebow's definition and

measured by self-report of satisfaction of the services received.
The instrument used in this study to measure patients' satisfaction
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Table 2
Job Description Index Reliability Analysis for Nurses,
Supervisors and Nurbes and Supervisors Combined

Nurses

Supervisors

N-303

Mean

MR

N-303

N & S

MR

Mean

MR

Mean

V21

87.53 .2145 .8683

98.40 .4776 .8472

92.97 .3039 .8659

V22

84.47 .2351 .8667

96.62 .6530 .8468

90.55 .3448 .8658

V23

85.27 .4507 .8490

97.15 .4145 .8552

91.21 .4225 .8592

V24

87.10 .5291 .8401

99.41 .6955 .8290

93.26 .5494 .8460

V25

87.60 .5711 .8348

99.06 .4973 .8426

93.33 .5204 .8464

V26

87.51 .5472 .8460

98.34 .5768 .8483

92.92 .5482 .8537

V27

88.22 .6246 .8365

98.79 .7525 .8244

93.51 .6643 .8394

V28

90.02 .4207 .8533

102.09 .4499 .8573

96.06 .4092 .8635

* Nurses
* Supervisors
* N & S

alpha-.8667
alpha-.8609
alpha-.8711

Standardized Item alpha- .8644
Standardized Item alpha- .8781
Standardized Item alpha- .8750

was the Patient Satisfaction Scale developed by Attkisson and his
colleagues

at

the

University

of

California

at

San

Francisco

(Attkisson & Zwick, 1982; Larsen et al.,1979; LeVois et al., 1981;
Nguyen, Attkisson, & Stegner, 1983) and translated into the Arabic
language.

Larsen et al.

(1979) described the development of the

Client Satisfaction Scale as follows:
was

developed

as

a

general

"The Client Satisfaction Scale

measure

of

patient

satisfaction."

Assessment of clients' satisfaction was analyzed from adult patients'
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responses.

Patients were asked to report their satisfaction on eight

items measuring different aspects of satisfaction.

Patients were

also asked to evaluate other aspects of the hospital services, such
as food, shelter, cost, and so forth. Moreover, patients were asked
to evaluate whether the services and treatment corresponded to their
expectations and of their families.

Validity and Reliability of the Patients * Satisfaction Scale

Nguyen et al. (1983) conducted seven studies for the purpose of
developing this scale.

A summary of the major studies on reliability

and validity is given below.
Study 1.
validity.

The purpose of this study was to ensure construct

The authors first consulted published and unpublished

sources in order to identify the potential underlying dimensions of
satisfaction

with

services.

From

the

literature

search

nine

dimensions of possible determinants of satisfaction with the services
were identified.
categories
satisfied
facility?);

are
are

For each category they created nine items. These
(1) physical

you

with

the

(2) support staff

surroundings
comfort

(e.g.,

and

in general,

attractiveness

of

how
our

(e.g., when you first came to our

program, did the receptionists and secretaries seem friendly and make
you feel comfortable?); (3) kind/type of service (e.g., considering
your particular needs, how appropriate was the kind of service you
received?);

(4)

treatment

staff

(e.g.,

how

competent

and

knowledgeable was the person with whom you worked most closely?); (5)
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quality of service (e.g., how would you rate the quality of service
you received?); (6) quantity of service (e.g., how satisfied are you
with the amount of help you received?); (7) outcome of service (e.g.,
has the service you received helped you to deal more effectively with
your

problem?);

(8)

general

satisfaction

{e.g.,

in

an overall,

general sense, how satisfied are you with the service you received?);
and (9) procedures (e.g., when you first came to our program, were
you seen as promptly as you felt necessary?).

Each item was phrased

as a question having a 4-point anchored answer without the neutral
position.

A group of 32 mental health professionals ranked the nine

items

each

in

category

according

to

how well

they

tapped

the

dimension in question. Items were ranked from best (9) to worst (1).
Items receiving a mean rank of 5 or higher were kept in the pool.
This left 45 items with a minimum of four items and a maximum of six
items per category.

The reduced pool was then evaluated by 31

members of various California County Mental Health Advisory Boards.
These raters were asked, given their opinion as citizen advisors, to
rank items (within each category) by selecting those items about
which they would most like to receive feedback.

The three top-ranked

items were retained because their content was sufficiently different
to justify inclusion.
Study 2.

The purpose of this study was to study pyrometric

properties and further refinement of the CSQ-31.

This preliminary

scale of 31 items was then administered to 248 mental clients in five
independent service settings.

Principle components factor analysis
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was used in the data analysis, with squared multiple correlation as
initial communality estimates.

The first factor accounted for 432 of

the total variance and about 752 of the common variance.

The second

factor accounted forless than 72 of the common variance.

This is

evidence that only one salient dimension underlies responses to the
items in the preliminary CSQ-31 scale.

The authors then selected the

eight items which loaded highly on the unrotated first factor and
that exhibited good inter-item and item total correlation alpha 0.93.

indicating

consistency.

that they possessed a high degree

of

internal

In other words, the eight items provide a homogeneous

estimate of general satisfaction with services.
Study 3.
of

CSQ

The purpose of this study was to test the reliability

scale.

The

authors

preliminary CSQ-31 scale.

developed

parallel

forms

of

the

One of eight items that had the highest

factor loading and four items chosen randomly from the remaining
seven were included in both forms.

These five items were removed

from the CSQ-31, and the remaining 26 items of this set were placed
in one of the two parallel forms.

Thus, each parallel form contained

18 items, 5 of which are common to both forms (the CSQ-18, Form A and
B).

Both

Forms

A

and

B

of

the

CSQ-18

were

presented

in

counterbalanced order to 34 clients of a day treatment program in an
urban

community mental

health center.

The

obtained

means

and

standard deviation for Forms A and B were 2.94 (SD - 0.491) and 2.96
(SD - 0.447) respectively.

The mean differences between Form A and

Form B did not differ significantly from each other (t - -.50, df -
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33, £ ■ 0.62).

The two forms were correlated significantly (r «

0.822, £ < .01) with each other.

Reliability of Patients1 Satisfaction Scale

To measure the reliability of the Patients' Satisfaction Scale
Cronbach's alpha was used.

The alpha coefficients for all patients

shown in Table 3 range in value from a low of 0.85 for the "amount
of help received" subscale to 0.88 for "coming back for seeking help"
subscale.

Reliability of Performance Rating Index

The

performance

index consisted

of

eighteen

items

universal item measuring the overall effectiveness.
items

measure

technical
loads,

different

competence,

aspects

of

nurses'

one

The eighteen

performance:

(2) ability to organize

(3) skills in planning nursing care,

and

(1)

and schedule work

(4) acceptability of

completed work, (5) attendance and promptness, (6) observance of rest
and lunch periods, (7) amount of work performed, (8) completion of
work on schedule,
work,

(9) adaptability in emergencies, (10) quality of

(11) dependability,

observance

of

rules

and

accepting

responsibility

(12) willingness to performduties,
regulations,
for

own

(14)

effort

behavior,

(16)

(13)

applied,(15)
making

a

highimpression on visitors, (17) personal appearance, and (18) skill
in communications.
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To measure the reliability of the Performance Index, Cronbach1s
alpha was used. The amount of variance explainable by the Performance
Index for all participants ranged from 0.20 (when excluding item #11)
to 0.60 (with item #14 excluded).

The percentage of the variance

explained by the index ranged from 0.18 (with item #6 excluded) to
0.64 (with item #7 excluded).

The amount of variance explained by

the performance index for supervisors ranged from 0.22 (with item #11
excluded) to 0.73 (with item #3 excluded).
variance by various

Finally, the explainable

items of the performance

index for patients

ranged from 0.25 (with item #11 excluded) to 0.55 (with item #4
excluded).
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Table 3
Reliability Analysis for Patients Satisfaction Scale

Mean

Variables

a

MR*

The quality of service you received

19.45

.4719

.8372

Did you get the kind of service
you wanted?

19.53

.4230

.8425

To what extent has the service met
your needs?

19.47

.4525

.8387

Recommending this hospital to
someone

19.44

.4682

.8351

How satisfied have you been with
the help?

19.47

.5167

.8301

Have the services helped you ?

19.33

.3868

.8477

Would you come back here?

19.42

.3028

.8594

* N - 400, a

= .86

Standardized Item a =.86

Translation

The

instruments used in this study were translated from the

English language to the Arabic language in three stages.

First, the

author translated the instruments, and after several revisions of the
first version of the translation, it was given to four Arab graduate
students (one of whom was a nurse).

They were asked to read both the

English and the Arabic versions, and certain corrections were made
based on their comments and feedback.
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The second stage:

Ten faculty members at Mut'ah University in

Al-Karak, Jordan were divided into two groups.

Five of them were

asked to review the English form and compare it to the Arabic form.
The other five were asked to evaluate the Arabic form and to compare
it with the English form.
The third stage:
instrument

was

supervisors,

At this stage a pre-test of the translated

conducted;

and

a

and patients (5 each)

group

of

registered

nurses,

in government hospitals and a

comparable group from the private hospitals were included in the
pre-test.

After

completion of the pretest, a pilot test was conducted.
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Table 4
Reliability Analysis for Performance Index for
Nurses, Supervisors, Patients and
All Raters Combined

Nurses
N-303

Mean

Supervisors
N-303

R2a

a

Mean

R2a

Patients
N-400

a

Mean

All Participants
N-1006

R2a

a

Mean

R2a

a

VI 292 .23 .61 .91 275. 94 .73 .95 283. 53 .52 .92 283. 86 .57 .93
V2 291 .98 .60 .91 276. 55 .68 .95 283. 90 .54 .92 284. 12 .56 .93
V3 291 .67 .56 .91 276. 34 .75 .95 284. 06 .55 .92 284. 03 .58 .93
V4 291 .39 .51 .91 275. 77 .69 .95 283. 56 .41 .92 283. 57 .48 .93
V5 290 .68 .42 .92 275. 26 .54 .95 282. 97 .49 .92 282. 97 .45 .93
V6 292 .05 .18 .92 275. 35 .51 .95 282. 70 .32 .92 283. 30 .24 .93
V7 291 .36 .64 .91 275. 62 .74 .95 283. 54 .45 .92 283. 51 .52 .93
V8 291 .19 .57 .91 275. 61 .73 .95 283. 86 .52 .92 283. 58 .56 .93
V9 291 .89 .63 .91 275. 95 .72 .95 283. 98 .50 .92 283. 94 .56 .93
V10 292 .09 .45 .91 276. 42 .57 .95 284. 35 .45 .92 284. 29 .46 .93
VI1 293 .20 .21 .92 277. 29 .24 .95 285. 00 .25 .92 285. 15 .20 .93
VI2 291 .18 .52 .91 275. 87 .68 .95 284. 00 .53 .92 283. 71 .54 .93
VI3 291 .28 .57 .91 275. 74 .70 .95 283. 75 .57 .92 283. 61 .57 .93
VI4 291 .04 .61 .91 275. 70 .76 .95 283. 53 .55 .92 283. 43 .60 .93
VI5 290 .72 .49 .91 275. 64 .67 .95 284. 12 .48 .92 283. 55 .51 .93
VI6 291 .79 .44 .92 276. 13 .57 .95 283. 60 .49 .92 283. 81 .46 .93
VI7 291 .00 .44 .91 275. 39 .55 .95 282. 69 .31 .92 283. 00 .37 .93
V18 291 .51 .44 .91 275. 92 .66 .95 283. 50 .48 .92 283. 63 .50 .93
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As can be seen from Table 5, the alpha coefficient for all
raters was 0.93.

The alpha coefficient for nurses, supervisors, and

patients was 0.92, 0.95, and 0.92 respectively.

Table 5
Alpha and Standardized Alpha for Performance Index for
Nurses, Supervisors, Patients and All Combined

Rater

a

Standardized

Nurses

.9238

.9311

Supervisors

.9568

.9577

Patients

.9277

.9289

All Raters

.9365

.9383

a

Pilot test

All research instruments were pilot tested on a group of 30
subjects.

Ten were patients receiving treatment in the selected

hospitals (five in the private and five in the government hospitals),
and 10 were registered nurses (five from the government and five from
the private hospitals),

and

10 were

supervisors

government and five from the private hospitals).

(five

from the

Subjects were given

the instrument and asked to evaluate the services that they received
and to rate nurses' job performance.

Construct validity had been

established

the

through

consensus

among

consultants

and

pilot

respondents that the behaviors were, in fact, descriptive of nursing
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behaviors contributing to good client care.

Procedures

In

thissection,

questionnaires

the

procedures

for administering

the

used in the data collectionare discussed for each

group.

Nurses and Supervisors

All

shift

supervisors

in

A

registered

the

ten

large

nurses

and

their

corresponding

government and private

hospitals

included in this study received letters stating the purpose of the
study, accompanied by a copy-of the research instrument in Arabic
language

for

Arabian

participants,

participants,

along with

answer

and

sheets

in

English

for

(see Appendix

foreign

H).

A

Performance Rating Questionnaire was administered to all registered
nurses,

and a separate one was given to their supervisors.

All

registered nurses were asked to rate themselves, and every supervisor
was

asked

department.
nurses

to

rate

every

nurse's

job

performance

in

his/her

An identical English form was given to English-speaking

(e.g.,

Filipino).

Each participant

answer sheet bears a

unique identification number that matched a corresponding master list
of names generated before conducting the study and destroyed after
finishing data collection.
All subjects were asked to rate performance only for the day
the instrument was administered to avoid problems of recalling nurses
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past performance.
scale

Subjects were asked to Indicate on a 20-point

(1 - lowest to 20 - highest) how they would rate the job

performance of each registered nurse on that day.

This was done to

avoid problems caused by supervisors and patients trying to recall
information about past performance.
complete the performance

ratings

participating in the study.

Supervisors were instructed to
for each of their subordinates

A list of all registered nurses' names

with a code for each name was generated and was given to every
supervisor.
researcher

Nurses were asked to complete self-rating forms.
collected

these

forms

the

next

day

after

The
the

administration.

Patients

Nurses are assigned to wards, not to patients.

This means if

any patient needs treatment, any nurse who is free at the time would
attend the patient.

The results of the pilot study conducted on five

nurses, supervisors, and patients from the government hospitals and
the same number from the private hospitals revealed that patients
were unable to identify which nurse served them the most; and they
reported that different nurses had served them.

Because of the

method by which nurses were assigned in the hospitals, patients were
asked to rate nurses as a collective (group) using the same index of
performance.
Confidentiality was assured to all participants by stating on
the cover letter that they were not to write their names on the
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instruments, and assurance was given that no individual responses
would be singled out.

The cover letter (see Appendix H) contains

the elements of protection for nurses,
respectively.

supervisors,

and patients

The following information was included:

1.

The researcher's name and educational status

2.

The purpose of the study

3.

A description of the nature of subjects' participation was

included (e.g., fill out forms).
Patient selection was based on their willingness to participate
in the study. In the private hospitals the number of patients was not
large enough tomeet the needed sample size (40 patients),

so the

researcher had to wait three days after new patients were admitted to
the hospital.

A random sample of patients was planned; but due to

the difficulties in sampling, a convenience sample of patients based
on the

patient

acceptance

were

encountered

problems

to participate was
in

random

sampling.

preacceptance to participate in the study.
patients'

permission to

satisfaction study.
of

the

total

conduct

the

adopted.
(1)

Several
Patients'

The researcher had to get

patient

rating

and

patient

The second step was to draw a random sample out

number

of

patients.

This was

a difficult

step,

especially in the large hospitals,where the researcher had to ask 400
patients in the hospital for their permission to participate and then
draw a random sample from that group.

Between the time period of

asking patients and drawing the random sample, some of them left the
hospitals.

(2) Some patients agreed to participate but by the time
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the researcher gave them the instrument, they could net participate
as a consequence of the medical treatment.

(3) In five private

hospitals, taking a random sample was not possible.

The researcher

was forced to take all patients, because there was not a large enough
number to meet the needed sample size.

Personnel Directors

Finally, a Personnel Director Questionnaire was administered to
the ten personnel directors in the ten largest hospitals (five from
each sector).

The purpose of this questionnaire was to collect

information on the hospital structural variables such as size, number
of departments, and so forth.

(Appendix H).

Satisfaction

Two

different

measures

were

used

to

rate

satisfaction.

Satisfaction with the services (for patients only) was measured by
the Patients Satisfaction Scale.

Job satisfaction Index (for nurses

and supervisors) was measured using Job Satisfaction Index.

Patients

Patients'

satisfaction

was

measured

on

satisfaction scale administered to 400 patients
The

patient

satisfaction:

satisfaction

scale

covers

the

a

8-item

patient

in 10 hospitals.

following

aspects

of

(1) quality of service, (2) services meet needs, (3)

service received, (4) recommending the hospital to other patients,
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(5) amount of help, (6) services helped, (7) overall satisfaction,
and (8) returning to the hospital.

Patients were also asked to

evaluate other aspects of the services they received (food, shelter,
information about treatment, amount of contact with staff, physical
arrangement, meals, recreation, medication,
were

asked

treatment

to
on

state
a

their

4-point

satisfaction

scale

and costs).
with

(4»excellent

the

Patients

services

services

and

and

1-poor

services).

Nurses and Supervisors

Nurses' and supervisors' satisfaction were measured by the Job
Satisfaction Index instrument which contained 10 items related to
satisfaction:
with pay,

(1) overall satisfaction with work, (2) satisfaction

(3) satisfaction with co-workers,

(4) satisfaction with

supervisors (subordinates), (5) satisfaction with job security, (6)
satisfaction for opportunity for advancement, (7) satisfaction with
working

hours,

(8)

satisfaction

with

working

conditions,

satisfaction with benefits, and (10) propensity to leave.

(9)

Nurses

and supervisors were asked to state their satisfaction with the job
on 20-point scale (20 - high and 1 - low).

Demographic Variables

Data were collected on the following demographic variables: (1)
sex,

(2) age,

(3) education,

(4) nationality,

(5) religion,

(6)

marital status, (7) income, (8) employment status, (9) family size,
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(10) speciality, (11) general experience, and (12) experience in the
current position.

Supervisors

Data were collected on the following demographic variables:
(1) sex, (2) age, (3) education, (4) nationality, (5) religion, (6)
marital status, (7) income, (8) employment status, (9) family size,
(10) speciality,

(11) general experience,

(12) experience

in the

current position, and (13) familiarity with nurses' performance.

Patients

Data were collected on the following demographic variables:
(1) sex, (2) age, (3) education, (4) religion, (5) marital status,
(6) income, (7) employment status, (8) family size, and (9) treatment
and illness history (outpatient visits, number of times the patients
stayed in the hospital, etc).

Data Collection

A cover letter stating the purpose of the study, accompanied by
a copy of the research instrument in both Arabic and English, was
presented to the Secretary of Health, asking the help and cooperation
and participation of nurses, supervisors, and the directors of the
personnel departments in the government hospitals.

The Secretary of

Health

director

referred

the

researcher's

letter to the

of the

Jordanian National Medical Institute (Appendix A) for his approval.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

117
A letter granting approval to conduct the study was sent to the
participating

hospitals

and

to

the

researcher.

Another

letter

stating the purpose of the study,

accompanied by a copy of the

research instrument

in English,

director

of

cooperation

each
and

in Arabic and
participating

participation

of

private
nurses,

was

sent to each

hospital,

asking

supervisors,

director of the personnel department in each hospital.

and

the
the

A letter

granting approval (see Appendix A) to conduct the study was sent to
the participating hospitals and to the researcher.

Limitations

The results of this study were limited by the nature of the
sample, the administration of the questionnaire, the interpretation
of the findings, and the translation of the instrument from English
into Arabic.

The Sample

There were three types of sampling problems

in this study.

There were samplings of (1) hospitals, (2) nurses, and (3) patients.
1.

The sample of the hospitals consisted of the largest ten

government and private hospitals in Jordan.

All of the selected

private hospitals, with the exception of Alislami Hospital, were
small size hospitals (capacity less than 50 beds).

All selected

government hospitals, with the exception of the University of Jordan
Hospital, were mid-size hospitals (capacity less than 100 beds).
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Two other hospitals, one government and one private,were dropped
from the original sample due to the lack of the cooperation by the
hospitals, and two other hospitals were substituted.

The inclusion

of large hospitals in the study was necessary to draw a large sample
of nurses and patients.

For example, several hospitals would not

have

the

been

able

to meet

requirements

of

a sample

of

forty

patients.
2. The number of nurses

in two private hospitals was much

smaller than the other hospitals.

In these two hospitals, registered

nurses from all three shifts were included in the study.
other

hospitals

only

shift

A

registered

In all the

nurses

and

their

corresponding supervisors were included.
3. The patients'
volunteered

to

sample was a convenience sample.

participate

in the

study.

In

the

Patients

five

hospitals patients were included from selected departments.

larger
Only

departments with nurses who participated in this study were included.
In all, however, only four patients refused to participate in the
study.

In the case of the small private hospitals, the researcher

had to wait

(a day or so) until new patients were

admitted to

complete the needed sample size.

The Administration of the Questionnaire

In Alislami Hospital, a small portion of the population (19%)
of registered nurses participated due to the fact that the person
who administered the questionnaires was the assistant director of
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the nursing department.

The researcher was not allowed to contact

the registered nurses, and some registered nurses believed that the
administration

of

the

hospital

was

conducting

the

study.

Similarly,the director of the nursing department in that hospital
was not in favour of the study.
researcher.

In

other words,

She did not cooperate with the

the

sampling

frame

from Alislami

Hospital did not include all registered nurses, and the participation
rate of nurses in Alislami Hospital was the lowest among all the
hospitals.

Translation of the Instrument

Translation of the instrument into Arabic posed some problems.
Great care was taken to translate the instrument as accurately as
possible.

In addition, the instrument was pretested, and changes

were

on

made

the

basis

of

the

pretesting.

Inspite

of

these

precautions, one of the translated items was still not quite clear
for participants and was misinterpreted by respondents.

Because

nurses work as a team, the term dependability was misinterpreted as
being

reliant

on

others

to

complete

the

assigned

work.

This

translation obviously needs to be reworded.

The Interpretation

Patients were unable to rate nurses individually, because nurses
work as a team, therefore it was decided that patients would rate
nurses

as

a team.

This

usually

poses

a

problem

regarding

the
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comparison of patients' performance ratings with nurses' self-rating
and supervisors'
analysis

of

ratings of nurses.

these

comparisons

should

The
be

findings

based on the

interpreted

carefully.

Another kind of an interpretation problem raised by some critics
pertains to the self-ratings data.

The validity and reliability of

such studies has been questioned by these critics.

These data were

not the sole basis of the findings in this study, and the similarity
of the self-ratings in the private and government hospitals lends
support for the utility of such data.

Measurement of the Variables

In this section, the measurement ofthe dependent and independent
variables are discussed.

Dependent Variables

The dependent variables used in this study were (a) discrepancy
between nurses'
nurses'

self-rating,

performance

hospitals,

and

(b)

within

supervisor,
and

discrepancy

between

and patient
government

between nurses'

ratings
and

of

private

supervisors'

and

patients' satisfaction with government and private hospitals.

Independent Variables

The independent variables were (a) hospital type (government
vs. private), (b) the total performance index scores, (c) individual
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performance item scores, (d) total satisfaction index scores, and (e)
individual satisfaction item scores.

Research Questions

The

following

questions

were

generated

from

the

research

hypotheses:
1.

Are there any differences in the total performance index

scores as well as individual performance item between: (a) registered
nurses vs.

supervisors and registered nurses vs. patients in all

hospitals combined and within government and private hospitals?

(b)

registered nurses vs. supervisors and registered nurses vs. patients
within each hospital on the total performance index score only?
combined

as

well

as

separate

ratings

of

registered

(c)

nurses,

supervisors, and patients between government and private hospitals?
(d) separate satisfaction ratings of registered nurses, supervisors,
and patients between government and private hospitals in the total
satisfaction index scores only?
2.

What is the relationship between rater's satisfaction and

performance ratings?

Research Hypotheses

The

major

hypotheses

were

divided

into

two

performance ratings and (2) satisfaction ratings.
the

registered

nurses'

performance

supervisors' and patients' ratings.

were

made

groups:

(1)

The ratings of

by nurses'

self-,

The ratings of satisfaction were
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rated by registered nurses, supervisors, and patients.
hypotheses were derived for five categories.
performance

index scores as well

Six major

Comparisons of total

as individual performance

item

scores were made between (1) registered nurses vs. supervisors and
registered nurses vs.patients in all hospitals combined and within
government

and

private

hospitals,

(2)

registered

nurses

vs.

supervisors and registered nurses vs. patients within each hospital
on the total performance index score only, (3) combined as well as
separate

ratings of registered nurses,

supervisors,

and patients

between government and private hospitals, (4) separate satisfaction
ratings

of

registered nurses,

supervisors,

and patients

between

government and private hospitals in the total satisfaction index
scores only, and (5) the relationship between rater's satisfaction
and performance ratings was also measured.

Hypothesis 1.1

There are no differences between registered nurses' self-rating
and supervisors'

rating for all hospitals combined on the total

performance index scores and individual performance item scores.

Hypothesis 1.2

There are no differences between registered nurses' self-rating
and

patients'

rating

for

all

hospitals

combined

onthe

total

performance index scores and individual performance item scores.
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Hypothesis 2.1

There are no differences between registered nurses' self-rating
and supervisors' rating on the total performance index scores and
individual

performance

item scores

for all government

hospitals

combined.

Hypothesis 2.2

There are no differences between registered nurses' self-rating
and patients'
individual

rating on the

performance

total performance

item scores

for

index scores

all government

and

hospitals

combined.

Hypothesis 2.3

There are no differences between registered nurses' self-rating
and supervisors' rating on the total performance index scores and
individual

performance

item

scores

for

all

private

hospitals

combined.

Hypothesis 2.4

There are no differences between registered nurses' self-rating
and patients'
individual

rating on the total

performance

item

scores

performance
for

all

index scores
private

and

hospitals

combined.
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Hypothesis 3.1

There
hospitals

are no
on

differences

between government and

the total performance index

scores

private

and individual

performance item scores for all raters combined.

Hypothesis 3.2

There
hospitals

are no
on

differences

between government and

the total performance index

scores

private

and individual

performance item scores for all registered nurses combined.

Hypothesis 3.3

There
hospitals

are no
on

differences

between government and

the total performance index

scores

private

and individual

performance item scores for all supervisors combined.

Hypothesis 3.4

There
hospitals

are no
on

differences

between government and

the total performance index

scores

private

and individual

performance item scores for all patients combined.

Hypothesis 4.1

There are no differences between registered nurses' self-rating
and supervisors' rating within each of the participating hospitals on
the total performance index scores.
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Hypothesis 4.2

There are no differences between registered nurses' self-rating
and patients' rating within each of the participating hospitals on
the total performance index scores.

Hypothesis 5.1

There are no differences between the government and private
hospitals on the total satisfaction index scores and the individual
satisfaction item scores for all registered nurses combined.

Hypothesis 5.2

There

are no differences between the government and private

hospitals on the total satisfaction index scores and the individual
satisfaction item scores for all supervisors combined.

Hypothesis 5.3

There are no differences between the government and private
hospitals on the total satisfaction index scores and the individual
satisfaction item scores for all patients combined.

Hypothesis 6.1

There is no relationship between raters' overall satisfaction
and

raters'

ratings

of

nurses'

overall

effectiveness

within

government and private hospitals.
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Hypothesis 6.2

There is no relationship between the raters' total performance
index scores and raters' total satisfaction index scores.

Hypothesis 6.3

There is no relationship between raters' ratings of registered
nurses'

overall effectiveness and raters'

individual satisfaction

item scores.

Data Analysis

The information from the Nurses' Questionnaire,

Supervisors’

Questionnaire, Patients' Questionnaire, and the general information
sheet

was

inputted

into

University, Kalamazoo.

the

VAX

computer

at

Western

Michigan

Three types of raters were compared in rating

registered nurses' performance:

(1) registered nurses' self-ratings,

(2)supervisors' ratings of registered nurses (individual ratings),
and (3) patients' rating (group ratings).
Three

levels of

analyses were used to test the differences

between (1) raters on the total performance index scores as well as
on individual performance item scores for all hospitals combined,
within government and private hospitals, and within each hospital in
the total performance scores only; (2) between government and private
hospitals in the separate performance and satisfaction ratings of
registered

nurses,

supervisors,

and

patients;and

(3)

between
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government and private hospitals in combined performance ratings of
registered nurses, supervisors, and patients. The Statistical Eackage
for Social Sciences (SPSS-X),

1990 was used to analyze the data.

Independent

t-test (SESS-X, pp. 969-975) was used to test

the mean

differences

in the total performance scores as well as individual

performance

items between registered nurses vs.

supervisors

and

registered nurses vs. patients in all hospitals combined, within
government and private hospitals, and within each hospital for the
total performance scores only.
differences
performance

between government
and

satisfaction

supervisors, and patients.
differences
performance
patients,

for

and private hospitals in
ratings

for

registered

and private hospitals

registered

nurses,

in

nurses,

combined

supervisors,

between raters within and between hospitals

nurses' performance.

separate

Also, t-tests were used to examine the

between government
ratings,

The t-tests were used to examine the

and

in rating

A Eearson correlation coefficient was used to

examine the relationship between rater's satisfaction and rater's
ratings of nurses' performance, including transforming correlation
coefficients to Fisher Z in order to test for the equality of groups
correlation coefficients by computing Chi-square.
A significance level of .05 was set as a criteria to reject or
retain the null hypotheses.
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Summary

This chapter contains a description of the (a) setting,
sample,

(c) research instrument,

(d) instrument development,

(b)
(e)

procedures, (f) data collection, (g) research questions, (h) research
hypotheses, (i) data analysis, and (j) summary of the chapter.
An instrument developed by
for use in this study
Jordan.

Zammuto et al. (1982) was adapted

in order to measure

nurses' performance in

The instrument (with some modifications) was translated by

the author, with the help of some experts from Mu'tah University
knowledgeable in both languages, Arabic and English, into the Arabic
language.

When the items seemded vague and hard to understand,

Arabic synonyms were included and added in parentheses to the scales.
The

Performance

Rating

Index

consisted

self-report-paper-pen,

straight answer

registered nurses were

asked to rate their

20-point continuum.

of

19

items.

questionnaire

Using

techniques,

preferenceon a single

The Job Description Index (Smith et al.,1969)

was chosen as a satisfaction measurement tool.
In summary, this chapter presented a description of the research
instrumentation employed in this study, including the design of the
study and the sample.
ratings

and

identified.

The instruments used to measure performance

satisfaction,

as well

as

research

hypotheses

were

In addition, the procedures for collecting and analyzing

the data were discussed.
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CHAPTER IV

FINDINGS

This chapter presents the findings of this study and consists
of three sections:

(1) characteristics of the sample, (2) test of

research hypotheses, and (3) a summary of the analysis.
The first section describes the characteristics of the sample
drawn from hospitals in Jordan.

The second section reports the

findings and tests of the research hypotheses.

It includes the tests

for the differences between raters (registered nurses, supervisors
and patients).

It also includes a test for the differences between

the types of hospitals (government and private) and within hospitals
in the ratings of registered nurses performance by registered nurses,
supervisors, and patients.

The final section reports a summary of

the research findings.

Characteristics of the Sample

Hospitals

The hospital sample was composed of the top ten large hospitals
in government and private sectors in Jordan.

The hospital sample was

based on the size of the hospital measured by the number of beds
(capacity).

As can be seen from Table 6, Al-Karak Hospital is the

129
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only government hospital located in the southern region; the rest of
government hospitals are located in Jordan's central region.

The

largest government hospital in terms of number of employees is the
University of Jordan Hospital, with only four major departments.

Table 6
Participating Government Hospitals by the Structural
Characteristics

Governmental Hospitals

Characteristics

Albasheer
1

Departments

Alkarak
2

Alzarka
3

J. University
4

Alsalet
5

14

8

13

4

12

1222

305

573

1750

350

Medical Staff

583

92

253

275

131

Registered Nurses

145

17

75

297

32

Assisted Nurses

181

69

89

246

92

Capacity

514

80

260

507

150

Patients

412

65

178

413

90

22

16

29

27

29

Employees

Length of Service

The number of the medical staff increases as the number
employees increase.

Most of government hospitals have been operating

for a long period of time.
hospitals,

with

the

As can be seen from Table 7, private

exception

of

Alislami

Hospital,

are

small

hospitals in terms of number of employees and the capacity of the
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hospital.

Also, most of private hospitals have operated for a short

period of time, with the exception of Malhas Hospital.

Table 7

Participating Private Hospitals by the Structural
Characteristics Private Hospitals

Characteristics

Alislarai
6

Departments

Alhekmah
7

Alamal
8

Alkhaledi
9

Malhas
10

18

10

11

18

13

Employees

800

240

65

95

70

Medical Staff

100

14

9

7

11

Registered Nurses

100

60

14

5

9

Assistant Nurses

184

40

12

27

14

Capacity

300

100

25

60

40

Patients

220

55

11

41

33

8

13

4

3

45

Length of
Establishment

Registered Nurses

As can be seen from Table 8, the total number of register
nurses working in the ten hospitals were 756.

The total number

registered nurses who participated in the study was 303.

The sample

of registered nurses was 40.1% of the total number of registered
nurses

working

in

the

ten

hospitals.

The

lowest

rate

of

participation was 19% from Alislarai Hospital.
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T able 8
Total Number of Registered Nurses and Participants
by Sex and Hospital

Hospital

Total #

Albasheer

Sample

M

%

F

145

54

37

12

42

Alkarak

17

8

47

00

8

Alzarka

75

33

44

6

27

297

126

42.4

12

114

Alsalet

32

17

53.1

3

14

Alislami

100

19

19

5

14

Alkhaledi

60

27

45

2

25

Alamal

14

8

57.1

0

8

Alhekmah

5

3

60

0

3

Malhas

9

8

88.8

2

6

754

303

40.1

42

261

Jordan University

Total

Demographic data regarding registered nurses, supervisors, and
patients are described under the following subheadings:
sex,

age, marital status,

income,

and education.

religion,

The sample of

registered nurses were composed of 303 registered nurses who work in
the ten hospitals.

As can be seen from Table 8, the majority of

registered nurses in the sample were females (86.1%) between the ages
of 18 and 39 years (95.7%).

The majority of registered nurses were
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Muslims (71.3%), and 28.7% were Christians.

The majority of the

registered nurses were unmarried (57.1%).

Supervisors

As can be seen from Table 9, the majority of supervisors in the
sample were
(81.7%).

females

(75%)

between the

ages of

18 and 39 years

More than the half of the supervisors were Muslims (60%),

and 40% were Christians.

About half of the supervisors were married

(58.3%).

Patients

The sample of patients was a convenience sample composed of 400
patients (40 from each hospital).

As can be seen in Table 9, half of

the patient sample were males (51%) between the ages of 18 and 39
years

of

age

Christians.

(63.5%).

Of

these,

91.5% were

Muslims

and

Most patients in the sample were married (69%).

8.5%
In

terms of employment status, 20% of the patients were employed by
government, 27% by private sector, 10% have their own business, 36.5%
were unemployed, and 6.5% were not in the labor market.

More than

half the patients have been in hospitals prior to their current
admission (57.8%).

Of those who had been in hospitals before, 36%

had been admitted four times to different hospitals; and 37.8% had
been hospitalized for the same condition, 42% had been in the same
hospital before; 32% had been patients more than three times in the
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same hospital.

Only 16.3% of the patients have relatives working in

were paid by government,
sources.

Table 9
Percentage Distribution for Respondents From Registered
Nurses, Supervisors, and Patients

Supervisors
N-60

Variable

Number

Number

Number

%

Tests of the Hypothe

This section presents tests of hyp<

Patients
N-400

R. Nurses
N-303

%

12% by private

The statistical analyses were computed w
%

using alpha level .05 to determine the cri
a type 1 error.

Religion

Ratings were divided i

performance ratings and (2) satisfaction j

Muslim

36

60

216

71.3

366

91.5

Christian

24

40

87

28.7

34

8.5

Sex

performance was rated by self,
satisfaction
patients.

Females

45

75

261

86.1

196

49

Males

15

25

42

13.9

204

51

Age
9.5

00

00

00

18-28

24

40

216

71.3

164

30-39

25

41.7

74

24.4

90

22.5

40-49

06

10

11

3.6

65

16.3

50-59

05

08.3

2

0.7

24

6

Over 60

00

00

19

4

00

00

38

Under 18

00

41

was

rated

by

supervise

registered

The t-test for independent twe

test a total of 28 comparisons.

These com

two groups.

(1) Comparisons of the total

as

individual

well

as

performance

item

registered nurses vs. supervisors and regi
within

government,

combined;
nurses,

and

hospita

(b) combined as well as separ

supervisors,

hospitals;

private

(c)

and patients betwei

between

registered

nur

registered nurses vs. patients on the tot£
within each hospital.

(2) Comparisons of

the hospital, and 37.5% had made outpatient visits to the hospital.

scores as well as individual satisfactic

Of those who made outpatient visits,

separate ratings of registered nurses,

18% made up to three visits.

And, finally, 49.5% of the patients paid their hospital bills, 30.5%

between government

and private

hospital
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coefficient correlation was used to test the relationship between
rater overall satisfaction and rater ratings of registered nurses'
overall effectiveness

in all hospitals,

the relationship between

rater total satisfaction scores and rater's ratings of registered
nurses performance on the mean of the total performance index, and
the relationship between rater ratings of registered nurse overall
effectiveness and rater's ratings on the satisfaction individual item
scores.

Comparisons Between Raters for All Hospitals Combined

In this section t-tests for mean differences on the total
performance
scores

index scores as well

between

as individual performance

registered nurses vs.

supervisors and

item

registered

nurses vs. patients for all hospitals combined were computed.

Hypothesis 1.1

There

are

no

differences

between

registered

nurses'

self-ratings and supervisors' ratings on the total performance index
scores

and

individual performance

item scores for all hospitals

combined.

Overall Test

The results obtained for t-test are presented in Table 10.
mean

score

of

registered

nurses'

self-ratings

on

the

The

total
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performance index scores was higher than the mean score of supervisor
ratings of registered nurses' performance on the same index.
The mean difference between registered nurses' self-ratings on
the

total

performance

index scores,

and

supervisors

ratings

of

registered nurses' performance on the same index was found to be
significant at .05 alpha level.

Therefore, the null hypothesis of

zero mean difference was rejected.

The alternative hypothesis is

that there are differences between registered nurses, and supervisors
in the mean of the total performance index score is retained and was
significant at alpha 0.000.

Table 10
t-Test for Differences in the Mean Scores of the Total
Performance Index Scores Between Registered Nurses and
Supervisors* for All Hospitals Combined

Rater

N

Mean

SD

R. Nurses

303

17.15

1.8

Supervisors

303

16.23

2.2

df

604

t

P

5.42

.000**

* N - 65 rating 303 registered nurses.
** Significant at the .05 level.

Individual Item Tests

A separate t-test was used for each of the 18 items (see Table
11).

The means of the nurses' self-ratings in individual performance

items were higher than the mean of the supervisor ratings of nurses'
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Table 11
t-Test for Differences in the Mean Scores of Each
Individual Item Scores Between Registered Nurses
and Supervisors for All Hospitals Combined

Performance

Items

R. Nurses

Supervisors

Mean

SD

Mean

SD

df

16.4

2.6

16.2

2.7

601

1.25

.210

16.7

2.7

15.5

3.0

604

4.90

.000*

17.0

2.6

15.8

3.0

604

5.40

.000*

17.3

2.7

16.3

2.0

604

4.23

.000*

18.0

2.5

16.8

2.8

604

5.21

.000*

16.6

3.5

16.7

2.9

604

-.42

.676

17.3

2.4

16.5

2.8

604

3.81

.000*

17.5

2.8

16.5

2.8

604

4.55

.000*

16.8

2.8

16.2

3.0

604

2.60

.010*

#10 Quality of work

16.6

2.7

15.7

3.2

604

3.74

.000*

#11 Dependability
#12 Willingness to
perform duties
#13 Observance of
rules

15.5

3.9

14.8

3.3

604

2.22

.027*

17.5

2.9

16.2

3.0

604

5.18

.000*

17.4

2.7

16.4

2.8

604

4.56

.000*

#14 Effort applied
#15 Accepting
responsibility
#16 Making a high
impression
#17 Personal
appearance
#18 Skill in
communications

17.6

2.6

16.4

2.9

604

5.43

.000*

17.9

2.6

16.5

3.1

604

6.27

.000*

16.9

2.9

16.0

3.0

604

3.82

.000*

17.4

2.4

16.7

2.9

604

4.42

.000*

17.2

2.6

16.2

3.2

604

4.12

.000*

#1 Technical competence
#2 Ability to organize
work loads
#3 Skills in planning
nursing care
#4 Acceptability of
completed work
#5 Attendance and
promptness
#6 Observance of rest
periods
#7 Amount of work
performed
#8 Completion of work
on schedule
#9 Adaptability in
emergencies

t

P

* Significant at the .05 level.
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performance, with the exception of one item (observance of rest and
lunch periods).
All

the

self-ratings

mean

and

differences

supervisors'

between

ratings

of

registered

nurses'

registered

nurses'

performance were found to be significant at .05 alpha level with the
exception

to

two

items'

technical

competence

(£

-.210),

and

observance of rest and lunch periods (£ -.676).

Hypothesis 1.2

There are no differences between registered nurse' self-ratings
and

patients

rating

on

the

total

performance

index

scores

and

individual item scores for all hospitals combined.

Overall Test

As

shown

in Table

12,

the mean of the

registered nurses'

self-ratings on the total performance index scores was higher than
the mean of the patients on the same index.
between

registered nurses'

The mean difference

self-ratings of their performance and

patients' ratings of registered nurses' performance was found to be
significant at alpha level .05 (£ -.008).

The null hypothesis that

there are no differences between registered nurses' self-ratings and
patients'

ratings of registered nurses' performance was rejected.

The alternative hypothesis that there are significant differences in
the

mean

performance

index

sccre

between

registered nurses

and
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the

mean

performance

index score

between

registered nurses

and

patients was retained.

Table 12
t-Test for Differences in the Mean Scores of the Total Performance
Index Scores Between Registered Nurses and Patients
for All Hospitals Combined

Rater

Mean

N

R. Nurses

303

Patients

400

SD

df

t

P

1.8

17.15

701
16.68

2.66

.008*

2.5

* Significant at the .05 level.

Individual Item Tests

As

can

be

seen

from

Table

13,

the mean

of

the

nurses'

self-ratings on each performance item's scores was higher than the
mean of the patients' ratings on each of the performance item scores
with the exception of two performance items (technical competence and
observance of rest and lunch periods).
the nurses'

The mean differences between

self-ratings of their performance,

ratings of nurses'

and the patients'

performance for other items were found to be

significant at alpha level .05 with the exception of seven items
(items # 1, #2, #9, #11, #16, #17, and #18).

The associated null

hypothesis with each of the significant items was rejected at alpha
level .05.
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Table 13
t-Test for Differences in the Mean Scores of Each
Performance Item Scores Between Registered Nurses
and Patients for All Hospitals Combined

Performance

Items

R.

Nurses

Patients

Mean

SD

Mean

SD

16.4

2.6

16.8

3.3

701

16.7

2.7

16.4

3.5

701

1.04 .300

17.0

2.6

16.3

4.0

701

2.68 .008*

17.3

2.7

16.8

3.3

701

2.15 .032*

18.0

2.5

17.4

3.6

701

2.51 .012*

16.6

3.9

17.6

3.2

701

17.3

2.4

16.8

3.4

701

2.17 .030*

17.5

2.8

16.5

3.9

701

3.92 .000*

16.8

2.8

16.4

4.0

701

1.53 .127

#10 Quality of work

16.6

2.7

16.0

4.0

701

2.19 .029*

#11 Dependability
#12 Villingness to
perform duties
#13 Observance of
rules

15.5

3.9

15.3

4.6

701

0.38 .703

17.5

2.9

16.3

4.0

701

4.16 .000*

17.4

2.7

16.6

3.6

701

3.10 .002*

17.6

2.6

16.8

3.7

701

3.27 .001*

17.9

2.6

16.2

4.3

701

6.12 .000*

16.9

2.9

16.7

4.2

701

0.49 .624

17.7

2.4

17.6

2.9

701

0.14 .892

17.2

2.6

16.8

3.7

701

1.28 .203

#1 Technical competence
#2 Ability to organize
work loads
#3 Skills in planning
nursing care
#4 Acceptability of
completed work
#5 Attendance and
promptness
#6 Observance of rest
periods
#7 Amount of work
performed
#8 Completion of work
on schedule
#9 Adaptability in
emergencies

#14 Effort applied
#15 Accepting
responsibility
#16 Making a high
impression
#17 Personal
appearance
#18 Skill in
communications

df

t

■-1.6

--3.7

P

.110

.000*

*Signifleant at the .05 level.
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Ranks o£ Each Performance Item by All Raters for
All Hospitals Combined

In this section a comparison of all three ratings of registered
nurses, supervisors, and patients is presented.

The three highest

rated performance item means by registered nurses were attendance and
promptness, accepting responsibility for own behavior, and personal
appearance.
performance

Supervisors' three highest ranked ratings of nurses'
were

attendance

personal

appearance,

However,

the patients'

and

promptness

and observance

of

the

rest

and

highest

aspects

lunch periods.

three highest ranked performance

items of

patients' ratings of nurses' performance were personal appearance,
observance of rest and lunch periods, and attendance and promptness.
Dependability was ranked by all raters as the lowest performance
aspect,

followed by technical competence

ability

to

organize

quality

of

work

ratings

as

well

and

schedule work

(patients).There
as

differences

were

(registered nurses) the
loads

(supervisors),

similarities

(Table

14).

between

For

and
the

instance,

similarities were found between registered nurses' and supervisors'
and between registered nurses' and patients' highest and lowest mean
ranks of their ratings.

Similarities between registered nurses and

supervisors can be attributed to the fact both belong to the same
profession and they are familiar with the basic professional aspects
of practicing nursing services.

On the other hand,

similarities

between registered nurses and patients can be attributed to the fact
that they interact as providers of services and receivers of the
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Table 14
Ranking of Mean Scores of All Raters in Each Performance
Item for All Hospitals

Registered Nurses

Supervisors

Variable

Patients

Variable

Mean

#11

15.521

#11

14.858

#11

15.395

#1

16.488

#2

15.594

#10

16.038

#10

16.630

#10

15.726

#15

16.275

#6

16.673

#3

15.809

#3

16.327

#2

16.739

#16

16.017

#12

16.390

#9

16.828

#9

16.201

#9

16.415

#16

16.934

#1

16.211

#2

16.487

#3

17.050

#18

16.224

#8

16.528

#18

17.208

#12

16.277

#13

16.640

#4

17.333

#4

16.376

#16

16.795

#7

17.356

#13

16.406

#4

16.830

#13

17.439

#14

16.446

#7

16.850

#8

17.535

#15

16.505

#14

16.860

#12

17.545

#7

16.531

#1

16.865

#14

17.680

#8

16.541

#18

16.887

#17

17.726

#17

16.752

#5

17.423

#15

17.997

#6

16.792

#6

17.693

#5

18.043

#5

16.884

#17

17.698

Mean

Variable

Mean
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service.
It can be concluded from Table 14 that raters at different
levels rate the overall effectiveness differently.

The ratings for

overall effectiveness were ranked 6, 11, and 11 by registered nurses,
supervisors,

and

patients

respectively.

Actors

(nurses)

rated

overall effectiveness differently than observers (supervisors and
patients).
levels

on

There was some agreement between raters at different
the

highest

and

lowest

items.

Registered

nurses,

supervisors, and patients agreed on two items out of three as the
highest (item 5 and item 17).

Registered nurses, supervisors and

patients agreed on two items out of three as the lowest three items
(item 11 and item 10).
As can be observed from Figure 3, all raters followed similar
patterns of rating nurses' performance.

Patients rated registered

nurses' performance lower than supervisors' or registered nurses'
self-ratings.

Summary of the First Hypothesis

Nurses' self-ratings were higher than either the supervisors'
ratings

of

performance.
for

nurses'

performance

or

patients'

ratings

of

nurses'

This finding is consistent with other research findings

different

occupations.

Similar

findings were

reported

for

clerical employees (Parker, Taylor, Barrett, & Martens, 1959),
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19-/

Supervisors

Nurses

181716Pauents

o

10

20

Performance Items

Figure 3.

Mean Comparison Between Registered Nurses,
Supervisors, and Patients in Rating Registered
Nurses on Each Individual Performance Item for
All Hospitals Combined.

technical employees

(Kirchner,

1974),

supervisors

first

level

executives (Holzbach, 1978).
supervisors,

and patients

1966),

nurses

(Walden

&

(Kliraoski & London,

Thornton,

1979),

and

The lack of convergence between nurses,
is neither surprising nor problematic.

Interpretation of these findings can be attributed to the fact that
different raters may observe different dimensions of the performance
or

have

different

definitions

of

effective

performance

and,
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consequently, arrive at different assessments of the same individual
performance (Borman, 1974; Landy & Farr, 1980), or a group of people
as well.
Raters

at different

nurses' performance.

levels disagreed

in rating

registered

This can be explained by differences in the

organizational levels occupied by raters.

This finding supported the

argument made by (Borman, 1974; Landy et al., 1978) that raters at
different levels disagree on both dimensions and overall ratings.
The findings of this study partially support Zamrauto's et al. (1982)
argument that raters at different levels (registered nurses' self-,
supervisors', & patients') rate overall performance differently, but
they would agree on some dimensional ratings.

All explanations by

Zammuto et. al (1982), Borman (1974) and Landy et al. (1978) suggest
that raters occupying the same level would provide similar ratings.
These interpretations are consistent with Merton's (1968) and Kane
and

Lawler's

(1979)

analyses

that

organizational

structural

characteristics influence employee behavior and attitudes.

Comparisons Between Raters Within Government Hospitals

In this section t-tests for differences in the mean of the
total performance
scores

between

scores as well

as

registered nurses vs.

individual

performance

supervisors

and

item

registered

nurses vs. patients within government hospitals were computed.
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Hypothesis 2.1

There

are

no

differences

between

registered

nurses'

self-ratings and supervisors' ratings on the total performance index
scores and individual performance item scores for all government
hospitals combined.

Overall Test

As

shown

self-ratings on
than

the

mean

in Table

15,

the

mean of

registered

themean performance index index scores was greater
ofsupervisors'

ratings of

registered

performance on the same index in government hospitals.
evidence

to

nurses'

reject

the

research

hypothesis

that

nurses'
There is

there

is

no

difference between registered nurses and supervisors in government
hospitals

in the mean performance

index score.

Therefore,

the

alternative hypothesis that there are differences between registered
nurses' self-ratings of their performance and supervisors' ratings of
nurses' performance in government hospitals is accepted.
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Table 15
t-Test for Differences in the Mean Score of the Total
Performance Index Scores Between Registered Nurses
and Supervisors for All Government Hospitals

Rater

Mean

SD

R. nurses

17.0

1.9

Supervisors

16.3

2.1

df

t

P

604

3.95

.000*

* Significant at the .05 level.

Individual Item Tests

As can be seen from Table

16, the mean of the registered

nurses' self-ratings on each performance item was higher than the
mean of the

supervisors'

ratings of nurses'

performance on each

performance item with the exception of one item (the observance of
rest lunch periods).
self-ratings

and

Mean differences between registered nurses'

supervisors'

ratings

of

registered

nurses'

performance on each performance item were found to be significant at
.05 alpha level, with the exception of four performance items: (1)
technical competence (£ - .426),

(2) observance of rest and lunch

periods (£ = .437), (3) adaptability in emergencies (£ -.201), and
(4) dependability (£ -.564 ).

The associated research hypothesis

with each of the remaining performance items was rejected at the
alpha

level

.05

(see

Table

16).

Therefore,

the

associated

alternative hypothesis item was retained.
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Table 16
t-Test for Differences in the Mean Scores of Each Individual
Item Scores Between Registered Nurses and Supervisors for All
Government Hospitals Combined

R. Nurses

Performance Items

Mean SD

Supervisors

Mean SD

df

t

P

16.4

2.7

16.2

2.9

474

0.8

.426

16.7

2.8

16.6

2.9

474

3.9

.000*

16.9

2.6

15.9

2.9

474

4.0

.000*

17.1

2.8

16.4

2.7

474

2.7

.006*

17.9

2.6

16.9

2.9

474

4.1

.000*

16.5

4.0

16.7

3.0

474

-.78 .437

17.2

2.4

16.5

2.8

474

2.8

.004*

17.4

2.6

16.6

2.7

474

3.2

.001*

16.7

2.9

16.4

2.9

474

1.2

.201

#10 Quality of work

16.6

2.5

15.8

3.1

474

3.0

.003*

#11 Dependability
#12 Willingness to
perform duties

15.2

4.1

15.0

3.2

474

17.3

3.1

16.3

2.9

474

3.8

.000*

#13 Observance of rules

17.2

2.8

16.4

2.7

474

3.1

.002*

#14 Effort applied
#15 Accepting
responsibility
#16 Making a high
impression

17.6

2.7

16.5

2.7

474

4.1

.000*

17.9

2.7

16.6

3.0

474

4.9

.000*

16.9

2.9

16.1

2.9

474

2.8

.005*

#17 Personal appearance
#18 Skill in
communications

17.6

2.5

16.8

2.7

474

3.6

.000*

17.1

2.7

16.3

3.1

474

3.0

.006*

#1 Technical competence
#2 Ability to organize
work loads
#3 Skills in planning
nursing care
#4 Acceptability of
completed work
#5 Attendance and
promptness
#6 Observance of
rest periods
#7 Amount of work
performed
#8 Completion of work
on schedule
#9 Adaptability in
emergencies

.58 .564

*Significant at the .05 level.
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Hypothesis 2.2

There

are

no

differences

between

registered

nurses'

self-ratings and patients' ratings on the total performance index
scores and individual performance item scores for all government
hospitals combined.

Overall Test

Table

17

shows

that

the

mean

of

the

registered

nurses'

self-rating on the total performance index scores was greater than
the

mean

of

patients'

ratings

in

government

differences between registered nurses'

hospitals.

Mean

self-ratings and patients'

ratings on the total performance index scores were significant at
alpha .05.

For alpha level .003, there is evidence to reject the

research hypothesis and support for the alternative hypothesis that
there are differences between the nurses' self-ratings and patients'
ratings of registered nurses' performance in government hospitals.

Individual Item Tests

As can be seen from Table
nurses'

18, the mean of the registered

self-ratings on each performance item was higher than the

mean of the patients' ratings of registered nurses' performance for
13 of the performance items.
competence,

The excepted five items were technical

observance of rest and lunch periods,

dependability,

effort applied, and making a high impression on visitors.
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Table 17
t-Test for Differences in the Mean Scores of the Total
Performance Scores Between Registered Nurses and
Patients in All Government Hospitals

Rater

R. Nurses

Patients

N

238

200

Mean

17.0

16.3

SD

df

t

P

436

2.99

.003*

1.9

2.7

* Significant at the .05 level.

Mean differences between registered nurses and patients

in

rating nurses' performance on the individual performance items were
found to be significant at alpha .05 level with the exception of
seven items:

(1) technical competence (£ - .092),

(2) ability to

organize work loads (£ - .321), (3) acceptability of completed work
(£ -.226), (4) amount of work performed (£ « .158), (5) dependability
(£ - .875), (6) making a high impression on visitors (£ - .068), and
(7) personal appearance (£ - .650).

The associated research
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Table 18
t-Test for Differences in the Mean Scores of Each Individual
Items Scores Between Registered Nurses and Patients for
All Government Hospitals Combined

Performance Items

R. Nurses

Patients

P

SD

Mean

SD

16.4

2.7

16.9

3.4

436 -1.6

16.7

2.8

16.4

3.7

436

16.9

2.6

16.0

4.4

436

2.5

17.1

2.8

16.8

3.5

436

1.21 .226

17.9

2.6

17.0

4.1

436

2.9

.003*

16.5

4.0

17.5

3.4

436 -2.8

.005*

17.2

2.4

16.8

3.5

436

1.42 .158

17.4

2.6

16.2

4.3

436

3.46 .001*

16.7

2.9

15.9

4.3

436

2.32 .021*

#10 Quality of work

16.6

2.5

15.4

4.4

436

3.59 .000*

#11 Dependability
#12 Villingness to
perform duties
#13 Observance of
rules

15.2

4.1

15.2

4.2

436

-.16 .875

17.3

3.1

16.0

4.3

436

3.75 .000*

17.2

2.8

16.2

4.3

436

2.93 .004*

2.7

16.7

4.9

436

3.79 .000*

2.7

16.2

4.7

436

6.03 .000*

2.9

17.5

3.1

436

1.83 .068

2.5

16.3

4.0

436

.45 .650

2.7

16.3

4.0

436

2.41 .016*

#1 Technical competence
#2 Ability to organize
work loads
#3 Skills in planning
nursing care
#4 Acceptability of
completed work
#5 Attendance and
promptness
#6 Observance of
rest periods
#7 Amount of work
performed
#8 Completion of work
on schedule
#9 Adaptability in
emergencies

17.6
#14 Effort applied
#15 Accepting
17.9
responsibility
#16 Making a high
16.9
impression
#17 Personal
17.6
appearance
#18 Skill in
17.1
communications
* Significant at the .05 level.

df

t

Mean

.092

.99 .321
.010*
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Table 19
t-Test for Differences in the Mean Scores of the Total
Performance Index Scores Between Registered Nurses
and Supervisors for All Private Hospitals Combined

Rater

N

Mean

SD

R. Nurses

65

17.4

1.6

Supervisors

65

15.8

2.7

df

t

128

E

4.03

.000*

* Significant at the .05 level.

alternative hypothesis that there are differences between the nurses'
self-ratings and supervisors'

ratings of registered nurses within

private hospitals.
Therefore,

the

alternative

hypothesis

that

there

are mean

differences between registered nurses' self-ratings and supervisors'
ratings of registered nurses on the total performance index scores in
private hospitals was retained.

Individual Item Tests

As can be seen in Table 20, the mean of the registered nurses'
self- ratings on each individual performance item was higher than the
mean of the

supervisors'

ratings on

scores for all private hospitals.

individual

performance

item

Mean differences between nurses

and supervisors on individual performance item scores were found to
be significant at alpha level .05 with the exception of two items:
(1) technical competence (£ » .248) and (2) observance of rest and
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lunch periods ( 2 ■ .479).

The associated research hypothesis with

each of the rest of the performance items was rejected at alpha level
.05.

Therefore,

individual

the

performance

alternative
items

were

associated
retained.

hypotheses
Thus,

it

with

can

Table 20
t-Test for Differences in the Mean Scores
Scores Between Registered Nurses ar
All Private Hospitals C

be

concluded that there are significant differences between registered

Performance Items

nurses and supervisors in rating nurses' performance on each of the

R. Nurses

Sup

Mean

SD

Me

16.6

2.5

1<

16.8

2.3

1!

17.3

2.5

I.'

17.8

2.0

1<

18.2

2.2

11

17.2

3.2

ll

17.7

2.2

li

17.9

1.9

li

17.1

2.6

1

#10 Quality of work

16.5

3.2

1

#11 Dependability
#12 Willingness to
perform duties
#13 Observance of
rules

16.6

3.0

1

18.0

2.3

1

18.0

2.3

1

17.8

2.1

1

18.1

2.2

1

16.8

2.5

1

17.8

2.1

1

17.3

2.1

1

individual performance items in private hospitals (see Table 20).

Hypothesis 2.4

There are no differences between registered nurses' self-rating
and patients'
individual

ratings on the total performance

performance

item

scores

for

all

index scores and
private

hospitals

combined.

Overall Test

As can be observed from Table
nurses'

self-ratings

on

the

total

21,

the mean of registered

performance

index scores was

greater than the mean of supervisors’ ratings of registered nurses'
performance on the total performance index scores for all private
hospitals combined.

#1 Technical competence
#2 Ability to organize
work loads
#3 Skills in planning
nursing care
#4 Acceptability of
completed work
#5 Attendance and
promptness
#6 Observance of rest
periods
#7 Amount of work
performed
#8 Completion of work
on schedule
#9 Adaptability in
emergencies

#14 Effort applied
#15 Accepting
responsibility
#16 Making a high
impression
#17 Personal
appearance
#18 Skill in
communications
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Table 21
t-Test for Differences in the Mean Scores of the Total
Performance Index Scores Between Registered Nurses
and Patients for All Private Hospitals Combined

Rater

R. Nurses
Patients

N

Mean

SD

65

17.4

1.6

200

16.9

2.3

df

t

P

263

1.56

.120

The mean differences between registered nurses' self-rating and
patients' ratings on the total performance index scores was found to
be

not

significant

at

alpha

.05.

For

.05

alpha

level,

the

probability value of .120 is evidence to fail to reject the research
hypothesis and therefore, to support the research hypothesis that
there

is

no

self-ratings

significant
and

difference

supervisors'

between

ratings

of

registered

nurses'

registered

nurses'

performance on the total performance index scores for all private
hospitals combined.

Individual Item Tests

The results of t-tests are presented in Table 22.

The mean of

registered nurses' self-ratings on each individual performance item
score was higher than the mean of patients'

ratings of nurses'

performance, with the exception of four items (technical competence,
observance of rest and lunch periods, quality of work, and making a
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high Impression on visitors).
Mean differences between registered nurses' self-ratings and
patients'

ratings of registered nurses' performance on individual

performance item scores were found to be significant at alpha level
.05 for only six of individual performance items.

These individual

items were acceptability of completed work, amount of work performed,
completion of work

on schedule,

willingness

to perform duties,

observance of rules and regulations, and accepting responsibility for
own behavior.

The associated research hypothesis with each of the

six performance items was retained.
differences between registered nurses

Thus, there are significant
and supervisors

in rating

nurses' performance in each of these six performance items.

The

research

the

hypotheses

associated

with

each

of

the

rest

of

performance items were not significant at alpha .05 (see Table 22).

Summary of the Second Hypothesis

The t-tests for mean differences in ratings nurses' performance
was discussed controlling statistically for the type of hospital,
t-tests yield significant differences between raters when controlling
for hospital type with the exception of the differences between
registered nurses and patients on the total performance index scores
within private hospitals.

This allowed an examination of the
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Table 22
t-Test for Differences in the Mean Scores of Each
Individual Item Scores Between Registered Nurses
and Patients for All Private Hospitals Combined

Performance Items

R. Nurses

Patients

Mean

SD

Mean

16.6

2.5

16.8

SD

df

16.7

3.2

263

-.34

.736

2.3

16.5

3.2

263

.57

.570

17.3

2.5

16.5

3.6

263

1.57

.117

17.8

2.0

16.8

2.9

263

2.57

.011*

18.2

2.2

17.8

3.1

263

1.05

.289

17.2

3.2

17.8

3.1

263 -1.3

.194

17.7

2.2

16.8

3.3

263

2.01

.045*

17.9

1.9

16.7

3.4

263

2.57

.011*

17.1

2.6

16.8

3.5

263

.45

.650

#10 Quality of work

16.5

3.2

16.6

3.5

263

-.27

.790

#11 Dependability
#12 Willingness to
perform duties
#13 Observance of
rules

16.6

3.0

15.5

4.4

263

1.88

.061

18.0

2.3

16.7

3.7

263

2.76

.006*

18.0

2.3

17.0

3.6

263

2.45

.015*

17.8
#14 Effort applied
#15 Accepting
18.1
responsibility
#16 Making a high
16.8
impression
#17 Personal
17.8
appearance
#18 Skill in
17.3
communications
* Significant at .05 level.

2.1

17.4

2.7

263

1.22

.222

2.2

16.8

3.5

263

2.82

.005*

2.5

17.3

3.6

263

-.99

.323

2.1

17.8

2.8

263

.06

.955

2.1

17.3

3.3

263

.06

.953

#1 Technical competence
#2 Ability to organize
work loads
#3 Skills in planning
nursing care
#4 Acceptability of
completed work
#5 Attendance and
promptness
#6 Observance of
rest periods
#7 Amount of work
performed
#8 Completion of work
on schedule
#9 Adaptability in
emergencies

t

P
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differences between raters controlling statistically for the type of
hospital.

The lack of convergence between nurses, supervisors, and

patients can be explained by egocentric bias argument by Harris and
Schaubroeck (1988).

Egocentric bias refers to the underlying idea

that self-ratings are biased in some fashion (e.g., defensiveness)
and self-raters attribute good performance to their own behavior and
poor performance to the rater's disposition (Jones & Nisbett, 1972).
On the other hand, observers of the performance (e.g., supervisors
and patients) attribute good performance to environmental factors and
poor performance to the actors' dispositions.
Observational opportunities offer another explanation for the
lack of convergence between nurses, supervisors, and patients.
example,

For

it is assumed that patients have more opportunities to

observe nurses at more revealing times than do supervisors.

This

explanation implies that supervisors disagree with nurses and with
patients because they have fewer opportunities to observe the nurses'
performance.
Differences between raters at the same level can be explained
by differences in the type of hospital.

The majority of private

hospitals are relatively small hospitals in terms of number of beds,
employees, medical staff, and registered nurses, whereas the majority
of government hospitals are relatively larger than private hospitals
in number of employees, medical staff, beds, and registered nurses.
A more detailed examination of the differences between raters
supports these explanations.

Overall and individual item tests of
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the mean score differences between raters in government hospitals and
in private hospitals was found to be significant.

Vithin government

and within private hospitals raters differ in their evaluation of
registered

nurses'

performance.

different performance items
patients.
rated

Different

rates were

given

to

by registered nurses, supervisors, and

In both government and private hospitals registered nurses

their

attendance

and

promptness

the highest,

followed

by

accepting responsibility for own behavior and personal appearance.
Dependability and technical

competence were rated the

lowest

by

registered nurses.
It can be concluded that registered nurses emphasized two major
parts in their performance:
attendance,

and

organizational

the

the first deals with patient services or

second

requirement

deals
(e.g.,

with

the

accepting

professional

and

responsibility).

Registered nurses had to balance between pure organizational and
services tasks,
parties

and they have to fulfill the expectations of two

(supervisors

and

patients).

On the

other

hand,

the

supervisors' main emphasis in their ratings was the bureaucratic
aspects of performance.
rated

by

supervisors

For instance, the highest performance items
were

attendance

and promptness,

personal

appearance, and observance of rest and luivh periods with different
order

for

each hospital

type.

Finally,

patients

in government

hospitals placed more emphasis on the registered nurses' personal
appearance, observance of rest and lunch periods, and attendance and
promptness.

In private hospitals patients' highest rated items were
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attendance and promptness, observance o£ rest and lunch periods, and
personal appearance.

Patients gave dependability and quality of work

the lowest scores.

Combined as Veil as Separate Performance Ratings of
Registered Nurses,Supervisors, and Patients
Between Government and Private Hospitals

In this section t-tests for mean differences

in the total

performance scores as well as individual performance item scores
between government and private hospitals were computed for combined
as well as individual ratings of registered nurses, supervisors, and
patients.

Hypothesis 3.1

There
hospitals

on

are

no

the

differences

total

between

performance

index

government
scores

and

and

private

individual

performance item scores for all raters combined.

Overall Test

As can be seen from Table 23, the mean of government hospitals
on the total performance index scores was lower than the mean of
private hospitals on the performance index score scores.

The mean

differences between government hospitals and private hospitals on the
total performance index scores were found to be not significant at
alpha .05 level.

The research hypothesis that there is no difference

between the mean of government and private hospitals on the total
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performance

index

scores

was

not

rejected

at

alpha

level

.05.

Therefore, the alternative hypothesis that there is a significant
mean

difference

between

government

and

private

hospitals

was

rejected.

Table 23
t-Test for Differences in the Mean Scores of Total
Performance Index Scores Between Government and
Private Hospitals for All Raters Combined

N

Mean

Governmental Hospitals

676

16.6

2.2

Private Hospitals

330

16.8

2.3

Type of Hospital

SD

df

1004

t

-1.65

P

.100

Individual Item Tests

As can be seen from Table 24, the mean of government hospitals
on the individual performance item scores lower than private
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Table 24
t-Test for Differences in the Mean Scores of Each Individual
Item Scores Between Government and Private Hospitals for
All Raters Combined

Performance Items

Government

Mean

SD

Private Hospitals

Mean

SD

df

t

P

16.5 2.9

16.6 3.0

1004

-0.40 .688

16.2 3.2

16.3 3.0

1004

-0.53 .598

16.3 3.4

16.5 3.4

1004

-0.76 .447

16.8 3.0

16.8 2.8

1004

-0.36 .719

17.3 2.2

17.7 2.9

1004

-1.79 .074

16.9 3.5

17.5 3.1

1004

-2.64 .008*

16.8 2.5

16.9 3.1

1004

-0.46 .643

16.7 3.2

16.9 3.1

1004

-0.52 .600

16.3 3.4

16.6 3.4

1004

-1.12 .262

#10 Quality of work

16.0 3.4

16.3 3.5

1004

-1.31 .191

#11 Dependability
#12 Villingness to
perform duties
#13 Observance of
rules

15.1 4.0

16.4 4.1

1004

-1.09 .275

16.6 3.5

16.8 3.4

1004

-1.10 .270

16.6 3.3

17.0 3.0

1004

-1.67 .069

16.8 3.3

17.2 2.8

1004

-1.56 .119

16.8 3.7

16.9 3.4

1004

-0.49 .627

16.4 3.6

16.8 3.4

1004

-1.46 .145

17.3 2.8

17.5 2.8

1004

-1.22 .222

16.6 3.3

17.0 3.2

1004

-1.98 .048*

#1 Technical competence
#2 Ability to organize
work loads
#3 Skills in planning
nursing care
#4 Acceptability of
completed work
#5 Attendance and
promptness
#6 Observance of rest
periods
#7 Amount of work
performed
#8 Completion of work
on schedule
#9 Adaptability in
emergencies

#14 Effort applied
#15 Accepting
responsibility
#16 Making a high
impression
#17 Personal
appearance
#18 Skill in
communications

* Significant at the .05 level.
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hospitals on each of the performance items for all raters combined.
The mean difference between government and private hospitals was
found to be not significant at alpha .05 with the exception of two of
the performance items (observance of rest and lunch periods and skill
in communications).

The null hypotheses associated with each of the

individual

performance

Therefore,

the

item

alternative

scores

were

research

not

rejected

hypothesis,

that

significant differences between government hospitals,

at

.05.

there

are

and private

hospitals, was retained (see Table 24).

Hypothesis 3.2

There
hospitals

are

on

no

the

differences

total

between

performance

government

index

scores

and

and

private

individual

performance item scores for all registered nurses combined.

Overall Test

As can be observed from Table 25, the mean score for government
hospitals was lower than the mean score for private hospitals for all
registered
scores.

nurses'

self-ratings

on

the

total

performance

index

The mean difference between government hospitals and private

hospitals in registered nurses'

self-ratings was found to be not

significant at alpha level .05.

The research hypothesis that there

are no differences between government hospitals and private hospitals
in registered nurses' self-ratings was not rejected at alpha level
.05.

Therefore,

the

alternative

hypothesis

that

there

are
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differences between government and private hospitals in registered
nurses' self-ratings performance was retained.

Table 25
t-Test for Differences in the Mean Scores of the Nurses'
Self-Ratings Total Performance Index Scores Between
Government and Private Hospitals

Type of Hospital

Governmental Hospitals

N

Mean

SD

238

17.0

1.6

65

17.4

1.6

df

t

301 -1.52
Private Hospitals

P

.128

Individual Item Tests

As can be seen from Table 26, the mean score for government
hospitals was lower than the mean score for private hospitals in the
registered nurses' self-rating on each of the performance items with
the exception of five items (skills in planning care, attendance and
promptness, accepting responsibility for own behavior, willingness to
perform duties, and personal appearance).
The mean differences between government hospitals and private
hospitals were found to be not significant at alpha level .05 with
the exception of three performance items (ability to organize and
schedule work

loads,

dependability,

and observance of

rules

and

regulations).

The research hypothesis that there are no differences

between government hospitals and private hospitals for the rest of
the

performance

items

was

not

rejected

at

alpha

level

.05,
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Therefore, the alternative hypothesis associated with each each of
the performance items was rejected (see Table 26).
As can be seen from Figure 4, one can conclude that the ratings
of registered nurses by all raters in private hospitals was greater
than in government hospitals.

Also,

it appears clearly that all

raters rated lowest the item on dependability (item #11).

Moreover,

a large gap between private and government hospitals can be seen in
some of the items as well as a convergence in some other items.

18

hr

Private Hospitals

r 18

Governmental Hospitals

15

15
0

10

20

Performance Items

Figure 4.

Mean Comparison Between Government and Private
Hospitals in the Ratings of Registered Nurses
Performance by All Raters Combined.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

168
Table 26
t-Test for Differences in the Mean Scores of Individual
Performance Item Scores of Nurses' Self-Ratings
Between Government and Private Hospitals

Performance Items

Government

Private Hospitals

SD

Mean

SD

df

2.7

16.6

2.5

301

-.48

.631

16.7

2.8

16.8

2.3

301

-.25

.008*

16.9

2.6

16.8

2.5

301

1.05

.297

17.1

2.8

17.3

2.0

301 -1.8

.071

17.9

2.6

17.8

2.2

301

.410

16.5

4.0

18.2

3.2

301 -1.3

.185

17.2

2.4

17.2

2.2

301

.125

17.4

2.6

17.7

1.9

301 -1.5

.126

16.7

2.9

17.9

2.5

301

-.83

.374

#10 Quality of work

16.6

2.5

17.1

3.2

301

-.41

.684

#11 Dependability
#12 Willingness to
perform duties
#13 Observance of
rules

15.2

4.1

16.5

3.0

301 -2.5

.012*

17.3

3.1

16.6

2.3

301

.094

17.2

2.8

18.0

2.3

301 -2.0

.038*

17.6

2.7

18.0

2.1

301

-.62

.535

17.9

2.7

17.8

2.2

301

0.60

.552

16.9

2.9

18.1

2.5

301

-.33

.743

17.6

2.5

16.8

2.0

301

.45

.655

17.1

2.7

17.8

2.1

301

-.56

.578

Mean

#1 Technical competence 16.4

t

P

#2 Ability to organize

work loads
#3 Skills in planning
nursing care
#4 Acceptability of
completed work
#5 Attendance and
promptness
#6 Observance of rest
periods
#7 Amount of work
performed
#8 Completion of work
on schedule
#9 Adaptability in
emergencies

#14 Effort applied
#15 Accepting
responsibility
#16 Making a high
impression
#17 Personal
appearance
#18 Skill in
communications

0.83

1.54

1.68

* Significant at the .05 level.
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Hypothesis 3.3

There
hospitals

are

on

no

the

differences

total

between

performance

government

index scores

and

and

private

individual

performance item scores for all supervisors combined.

Overall Test

As can be observed from Table 27, the mean score for government
hospitals was higher than the mean for private hospitals for all
supervisors'

ratings

registered

nurses'

government

and

on

the

total

performance.

private

hospitals

performance
The
in

mean

index

scores

differences

supervisors'

of

between

ratings

of

registered nurses' performance on the total performance index scores
was found to be not significant at alpha .05 level.

The research

hypothesis that there are no differences between government hospitals
and private hospitals in supervisors' ratings of registered nurses
was not rejected,

and the alternative hypothesis that there

are

significant differences in the mean of the total performance index
scores between supervisors ratings in government hospitals and in
private hospitals was rejected.
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Table 27
t-Test for Differences in the Mean Scores of the Total
Performance Index Scores of Supervisors' Ratings
Between Government and Private Hospitals

Type of Hospital

Governmental Hospitals

N

Mean

SD

238

16.3

2.1

65

15.8

2.7

df

301
Private Hospitals

-1.35

t

P

.177

Individual Item Tests

As can be seen from Table 28, the mean score for government
hospitals was higher than the mean score for private hospitals in
supervisors' ratings of registered nurses' performance on individual
performance item scores, with the exception of one performance item
(observance of rest and lunch periods).
government

and private

hospitals

on

The mean difference between
individual

performance

item

scores of the supervisors' ratings of registered nurses' performance
was found to be significant at alpha level .05 for only one item
(adaptability in emergencies).

The research hypothesis associated

with each performance item failed to be rejected, and therefore the
alternative hypothesis associated with each of the performance items
was rejected.
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Table 28
t-Test for Differences in the Mean Scores of Individual
Performance Item Scores of Supervisors' Ratings
Between Government and Private Hospitals

Performance

Items

Government

Private Hospitals

Mean

SD

Mean

SD

16.2

2.6

16.0

3.0

301

-.48 .621

15.6

2.9

15.3

3.2

301

-.86 .389

15.9

2.9

15.4

3.2

301 -1.1

.253

16.4

2.7

16.0

2.0

301 -1.0

.289

16.9

2.9

16.7

2.7

301

-.51 .612

16.7

3.0

16.8

2.9

301

0.21 .833

16.5

2.8

16.4

3.0

301

-.12 .902

16.6

2.7

16.2

3.1

301

-.98 .326

16.4

2.9

15.4

3.4

301 -2.2

.025*

#10 Quality of work

15.8

3.1

15.8

3.4

301 -1.5

.124

#11 Dependability
#12 Villingness to
perform duties

15.0

3.2

14.2

3.6

301 -1.6

.099

16.3

2.9

16.1

3.2

301

-.46 .646

#13 Observance of rules

16.4

2.7

16.1

3.1

301

-.76 .448

#14 Effort applied
#15 Accepting
responsibility
#16 Making a high
impression

16.5

2.7

15.9

3.4

301

1.48 .140

16.6

3.0

16.0

3.7

301 -1.4

.151

16.1

2.9

15.3

3.2

301 -1.8

.060

#17 Personal appearance 16.8 2.7
#18 Skill in
communications
16.3 3.1
* Significant at the .05 level.

16.3

3.4

301 -0.6

.543

15.8

3.5

301 -1.5

.248

#1 Technical competence
#2 Ability to organize
work loads
#3 Skills in planning
nursing care
#4 Acceptability of
completed work
#5 Attendance and
promptness
#6 Observance of rest
periods
# 7 Amount of work
performed
#8 Completion of work
on schedule
#9 Adaptability in
emergencies

df

t

P
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Hypothesis 3.4

There
hospitals

are

on

no

the

differences

total

between

performance

government

index scores

and

and

private

individual

performance its a scores for all patients combined.

Overall Test

As can be seen from Table 29, the mean score for government
hospitals was lower than the mean scores for private hospitals on
patients' ratings on the total performance index scores.
difference

between government and private hospitals

The mean

in patients'

ratings of registered nurses' performance was found to be significant
at

alpha

.05 level.

The

research hypothesis that

there

is no

difference between government and private hospitals in the patients'
ratings of registered nurses on the mean performance index score was
rejected at alpha .05.

Table 29
t-Test for Differences in the Mean Scores of the Total
Performance Index Scores of Patients' Ratings
Between Government and Private Hospitals

Type of Hospital

N

Mean

SD

Governmental Hospitals

200

16.3

2.7

Private Hospitals

200

16.9

2.3

df

398

t

P

-2.30 .022*

* Significant at .05 level
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Individual Item Tests

As can be seen from Table 30, the mean score for government
hospitals was lower than the mean scores for private hospitals in
patients'

ratings of registered nurses' performance on individual

performance item scores, with the exception of five performance items
(technical competence, skills in planning nursing care, acceptability
of

completed

work,

communications).

amount

of

work

performed,

and

skill

in

The mean differences between government and private

hospitals in patients' ratings of registered nurses' performance on
eight performance items was found to be significant at alpha level
.05 (see Table 30).

The null hypothesis associated with each of the

eight of the performance items was rejected.
associated with

each of

rest

of

the

The null hypothesis

performance

items was

not

rejected at alpha .05.

Ranking of Individual Performance Items by All Raters
Within Government and Private Hospitals

In this

section a comparison of

three ratings

of nurses,

supervisors, and patients within government and private hospitals is
presented.

For example,

government

hospitals

registered nurses'

were

compared

with

self-ratings for all
registered

nurses'

self-ratings for all private hospitals, and the same was done for
supervisors' and patients' ratings.
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Table 30
t-Test for Differences in the Mean Scores of Each
Performance Item Scores of Patients' Ratings
Between Government and Private Hospitals

Performance Items

Government

Mean

SD

Private

Mean

SD

df

t

#1 Technical competence 16.9 3.4
#2 Ability to organize

16.7 3.2

398

-.51

.613

work loads
#3 Skills in planning
nursing care
#4 Acceptability of
completed work
#5 Attendance and
promptness
#6 Observance of rest
periods
#7 Amount of work
performed
#8 Completion of work
on schedule
#9 Adaptability in
emergencies

16.4 3.7

16.5 3.2

398

-.47

.638

16.8 3.5

16.5 3.6

398

1.23

.218

17.0 4.1

16.8 2.9

398

-.12

.904

17.5 3.4

17.8 3.1

398 -2.9

.025*

16.5 4.0

17.8 3.1

398

-.83

.405

16.8 3.5

16.8 3.3

398

.09

.931

16.2 4.3

16.7 3.4

398 -1.3

.172

15.9 4.3

16.8 3.5

398 -2.3

.017*

#10 Quality of work

15.4 4.4

16.6 3.5

398 -2.9

.003*

#11 Dependability
#12 Willingness to
perform duties

15.2 4.8

15.5 4.4

398

.650

16.0 4.3

16.7 3.7

398 -1.6

.096

#13 Observance of rules

16.2 4.3

17.0 3.1

398 -1.9

.048*

#14 Effort applied
#15 Accepting
responsibility
#16 Making a high
impression
#17 Personal
appearance
#ld Skill in
communications

16.3 4.3

17.4 2.7

398 -2.9

.003*

15.7 4.9

16.8 3.5

398 -2.6

.008*

16.2 4.7

17.3 3.6

398 -2.4

.016*

17.5 3.1

17.8 2.8

398

.393

16.3 4.0

17.3 3.3

398 -2.7

-.45

-.85

P

.006*

* Significant at the .05 level.
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Dependability was rated by all raters at the same level as the
lowest performance aspect.

There were similarities between nurses'

and supervisors' ratings of registered nurses' performance within
government and private hospitals.

There were differences between

patients' of ratings registered nurses' performance within government
and private hospitals.

Differences between patients can be explained

by the demographic differences between patients.
patients

in government hospitals were

The majority of

government

employees,

low

income people, whereas patients in private hospitals were private
sector employees, high income people, and more educated people.
instance,

two

items out of three were

rated as lowest

For

items by

registered nurses in government and private hospitals.

One item out

of three items was rated highest by registered nurses.

Two items out

of three were rated the lowest by supervisors within government and
private hospitals.
supervisors.

One

item out of three was rated highest by

Only one item was rated by all patients as the lowest

performance item, and no there was agreement between patients on the
highest items.

In this study overall effectiveness was used as a

measure for overall performance.

Raters at the same level rated the

registered nurses overall effectiveness differently,

(see Table 31.)

Summary of the Third Hypothesis

This section reports the results of t-tests for the differences
between the type of hospital controlling statistically for the type
of raters.

This

allowed

an examination

of differences

between
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hospitals for the same rater.

There were significant differences

between government and private hospitals for patients' ratings of
registered nurses'

performance.

No significant differences were

found between government and private hospitals for the ratings made
by all raters combined, nurses' self-ratings, and supervisors.
\

Similarities were found between raters (nurses' self-rating and
supervisors' ratings) on the individual performance items at the same
hospital level.

Similarities between raters in rating registered

nurses' performance at the same hospital level can be explained by
the argument made by Borman (1974), Klimoski and London (1974), Landy
et al. (1976), and Zammuto et al. (1982) that raters on the same
level would provide similar ratings.
Registered nurses in government hospitals placed the highest
emphases on attendance and promptness, accepting responsibility for
own behavior, effort applied, and personal appearance; whereas in
private hospitals registered nurses placed the highest emphases on
observance of rest and lunch periods, effort applied, observance of
rules and regulations, and adaptability in emergencies.
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Table 31
Ranking of Mean Scores of All Raters Vithin
Government and Private Hospitals

Government Hospitals
Nurses Supervisors Patients

# Mean

# Mean

Nurses

Private Hospitals
Supervisors Patients

# Mean

# Mean

# Mean

# Mean

VII 15 .2

VI1 15. 0

VI1 15. 2

V10 16. 5

VI1 14.,24

VI1 15.50

V2 16 .4

V10 15. 6

V10 15.4

VI1 16. 61

V10 15. 18

V2 16.57

VI0 16 .5

V15 15. 8

V15 15. 7

VI 16. 63

V2 15.,30

V3 16.58

V3 16 .6

V9 15. 9

V9 15. 9

V2 16. 81

V16 15.,38

V10 16.64

V16 16 .72

V12 16. 1

V12 16. 05

V16 16. 83

V3 15.,43

V12 16.73

VI 16 .74

V3 16. 2

V3 16. 07

V19 16. 86

V9 15.,44

VI 16.78

V12 16 .8

V8 16. 31

V8 16. 26

V9 17. 10

V19 15.,50

V8 16.79

V18 16 .91

V13 16. 33

V13 16. 27

V6 17. 24

V18 15..81

V4 16.85

V9 16 .95

V16 16. 40

V16 16. 2

V3 17. 35

V14 15..96

V15 16.85

V4 17 .1

V14 16. 46

V14 16. 32

V18 17. 36

V15 16,.00

V7 16.86

V13 17 .2

VI9 16. 47

V19 16. 37

V7 17. 76

V4 16,.04

V9 16.89

V7 17 .3

V18 16. 54

V18 16. 38

V17 17. 84

VI 16,.06

V13 17.01

V14 17 .4

V2 16. 57

V2 16. 4

V14 17. 86

V12 16,.12

V19 17.24

V19 17 .5

V4 16. 60

V4 16. 81

V4 17. 87

V13 16,.16

V16 17.31

V8 17 .6

V7 16. 62

V7 16. 83

V8 17. 95

V8 16,.23

V18 17.39

V15 17 .62

VI 16. 64

VI 16. 9

V13 18. 06

V7 16,.49

V14 17.40

V6 i7.64

V5 16. 77

V5 17. 0

V12 18. 09

VI7 16,.55

V17 17.82

V17 17 .9

V6 16. 80

V6 17. 5

V15 18. 16

V5 16,.72

V6 17.83
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The following performance items were rated the highest items
by supervisors in government hospitals:

attendance and promptness,

personal appearance, and observance of rest and lunch periods.

On

the other hand, supervisors in private hospitals placed the highest
rating to the following performance items: observance of rest and
lunch periods, attendance and promptness, and willingness to perform
duties.

Supervisors shared the same concern about registered nurses'

performance,

where

they

emphasized

the

bureaucracy

aspect

of

performance.
Patients in government hospitals placed the highest emphasis on
the following performance items:

attendance and promptness, personal

appearance, and acceptability of completed work; whereas in private
hospitals

patient

promptness,

placed the highest

observance

of

rest

and

emphasis
lunch

on attendance

periods,

and

and

personal

appearance.

Comparisons Between Raters Within Each Hospital

In this section the results of t-tests for the mean differences
on

the

total

performance

scores

between

registered

nurses

vs.

supervisors and registered nurses vs. patients within each hospital
were presented.
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Hypothesis 4.1

There are no differences between registered nurses' self-rating
and supervisors' ratings on the total performance index scores within
each of the participating hospitals.

Overall Test

As

can be seen from Table 32,

the mean of the registered

nurses' self-ratings performance index score was higher than the mean
of the supervisors' ratings of registered nurses' performance index
score within each hospital.

The mean differences between registered

nurses' self-ratings, and supervisors' ratings of registered nurses'
performance in Alkarak hospital, Alzarka, Jordan University, Alsalet,
Alkhledi, and Alamal Hospital were found to be significant at alpha
level .05.

The research hypothesis associated with each of these

hospitals that there are no differences between registered nurses'
self-ratings

and

performance was

supervisors'

rejected.

ratings

Therefore,

of

registered

nurses'

the alternative hypothesis

associated with each of these hospitals, that there are significant
differences between registered nurses' self-ratings and supervisors'
ratings of registered nurses' performance in each hospital was
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retained (see Table 32).

The null hypothesis associated with each of

the rest of the hospitals was not rejected at alpha .05.

Table 32

t-Test for Differences in Mean Scores on the Total Performance
Index Scores Vithin Each Participating Hospital
Between Registered Nurses and Supervisors

Hospital

R. Nurses

Supervisors

Mean

SD

Mean

SD

df

t

#1 Albasheer

17.3

1.4

16.9

1.7

106

1.49

.139

#2 Alkarak

16.7

.7

15.8

.7

14

2.31

.037*

#3 Alzarka

17.7

1.5

16.6

2.3

64

2.22

.030*

#4 J.University

16.8

2.2

16.0

2.3

250

2.80

.006*

#5 Alsalet

16.5

1.4

16.0

1.7

32

.84

#6 Alislami

17.6

1.9

16.1

1.8

36

2.43

.020*

#7 Alamal

17.1

1.5

15.1

3.2

52

2.87

.006*

#8 Alkhaledi

17.1

1.2

16.2

1.2

14

1.42

.178

#9 M. Hekmah

18.1

.9

17.2

1.3

4

.99

.380

18.3

.7

17.0

3.6

14

.98

.342

#10 Malhas

P

.409

*Significant at the .05 level.
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Hypothesis 4.2

There

are

no

differences

between

registered

nurses'

self-ratings and patients' ratings on the total performance index
scores within each of the participating hospitals.

Overall Test

As can be seen from Table 33,

the mean of the registered

nurses'

self-ratings was higher than the mean of the patients'

ratings

of

registered nurses'

performance

in each participating

hospital with the exception of three hospital (Albasheer, Alsalet,
and Alamal hospitals).

One hospital (Alkhaledi) had almost equal

means for registered nurses'

self-ratings and their corresponding

supervisors' ratings of nurses' performance.
between

nurses'

self-rating

and

patients'

The mean differences
rating

on

the

total

performance scores was found to be significant at alpha .05 for three
hospitals only.
between

nurses'

Of the three hospitals with significant differences
self-ratings

and

ratings

of

patients,

two

are

government hospitals (Alzarka and Alsalet) and the third is a private
maternity hospital (Alamal).

The null hypotheses of no differences

between registered nurses' self-ratings and supervisors' ratings of
registered nurses' performance which associated with each of the rest
of the hospitals was not rejected.
It can be observed that patients' ratings were lower than the
nurses' self-ratings and higher than supervisors' ratings of nurses'
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performance

(Table 33).

As can be seen from Figure 5, nurses'

self-ratings of their performance were higher than supervisors' and
patients'

ratings

of

nurses'

performance

in

each

participating

hospital.

Supervisors' ratings of registered nurses' performance in

Alamal Hospital was the lowest rating among hospitals.

Patients'

ratings of registered nurses' performance in Alzarka Hospital was the
lowest rating among hospitals.

Table 33

t-Test for Differences in the Mean Scores on the Total Performance
Index Scores of Each Participating Hospital Ratings
Between Registered Nurses and Patients

Hospital

R. Nurses

Patients

Mean

SD

Mean

SD

df

#1 Albasheer

17.3

1.4

17.5

2.4

92

-.42

.678

#2 Alkarak

16.7

.7

16.0

1.2

46

1.5

.139

#3 Alzarka

17.7

1.5

15.1

3.9

71

3.62

.001*

#4 J.University

16.8

2.2

16.2

3.1

164

1.28

.202

#5 Alsalet

16.5

1.4

17.0

1.3

55 -1.27

.211

#6 Alisland

17.6

1.9

15.8

2.8

57

.016*

#7 Alamal

17.1

1.5

17.9

1.7

65 -2.04

.046*

#8 Alkhaledi

17.1

1.2

17.1

1.5

46

.01

.991

49 M. Hekmah

18.1

.9

17.0

2.5

41

.76

.452

18.3

.7

16.9

2.3

46

1.46

.108

4 1 0 Malhas

t

2.4

P

* Significant at the .05 level.
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Figure 5.

Mean Comparison Between Registered Nurses, Supervisors
and Patients on the Total Performance Index Scores of
Registered Nurses Performance Ratings Within Each
Participating Hospital.

Summary of the Fourth Hypothesis

In this section the results of t-tests of the mean differences
on the
nurses'

total

performance

performance

presented.

index scores

within

each

between

raters

participating

in rating

hospital

were

The t-test of the mean differences of the performance

index scores between registered nurses' and supervisors' ratings of
nurses' performance was found to be significant for five hospitals
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(Alkarak, Alzarka, Jordan University Alislami, and Alamal hospital)
at alpha levels 0.05.

In each hospital registered nurses' ratings of

their performance was higher than supervisors' ratings of registered
nurses' performance.

Also, the test of the mean differences of the

performance index scores between registered nurses'

and patients'

ratings of nurses' performance was found to be significant for three
hospitals (Alzarka, Alislami, and Alamal hospitals) at alpha levels
.05.

The agreement between nurses and patients in ratings nurses'

performance

in most

of

the hospitals

can be

attributed

to

the

following reasons:
1. Observational opportunities, which were discussed in the
summary

of

the

first

hypothesis.

In

sum,

patients

have

more

opportunities to observe nurses' performance and therefore agreed
with nurses'

ratings of their performance.

On the other hand,

supervisors have little opportunity to observe nurses' performance
and therefore disagreed with nurses' ratings of their performance.
2.

In

government

hospitals

patients

performance because of the free services.

may

justify

poor

Patients might reach a

conclusion that free services can be reciprocated by rating highly
nurses' performance.
3. Patients in private hospitals may have experienced some sort
of cognitive dissonance.
receiving

medical

The conflict between paying high costs and

treatment

and

services

can be reduced

by the

patients giving high ratings to nurses' performance to justify the
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high costs and to reduce the dissonance.

Combined as Well as Separate Satisfaction Ratings of Registered
Nurses, Supervisors, and Patients Between
Government and Private Hospitals

In this section Pearson correlation coefficients were computed
for the examination of the relationship between total satisfaction
scores

as well

as

individual

satisfaction

items

for ratings

of

registered nurses, supervisors, and patients between government and
private hospitals.

Hypothesis 5.1

There
hospitals

are

on

individual

no

the

differences

total

satisfaction

between

satisfaction
item

scores

government

index
for

scores

all

and

private

and

on

the

registered

nurses

self-ratings

within

combined.

Overall Test

The

mean

of

the

registered

nurses'

government hospitals on the total satisfaction index score was lower
than the mean within private hospitals on the total satisfaction
index score.

Mean difference of the registered nurses' self-ratings

within government and private hospitals on the total satisfaction
index scores was found to be significant at .05 alpha level (Table
34).
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Table 34
t-Test for Differences in the Mean of the Total Satisfaction
Index Scores of Registered Nurses Between Government
and Private Hospitals

Type of Hospital

Government Hospitals

N

Mean

SD

238

12.3

3.0

65

13.9

2.5

df

301
Private Hospitals

t

£

-3.97 .000*

* Significant at the .05 level.

Individual Item Tests

As can be seen from Table 35, the mean score for registered
nurses'

satisfaction

in

government

hospitals

on

the

individual

satisfaction item scores was lower than the mean score of private
hospitals on the same items.

Mean difference between government

hospitals, and private hospitals in registered nurses' satisfaction
on each satisfaction index item was found to be significant at alpha
level

.05 with the

co-workers,

exception of three

supervisors,

hypothesis that there
private

hospitals

exceptional

items)

(satisfaction with

and propensity to leave).

are no differences

in each
was

items

satisfaction

rejected

and

between government

item

the

The research

(not

including

alternative

and
the

hypothesis

associated with each satisfaction item that there are differences
between government and private hospitals in each satisfaction item
was retained.
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Table 35
t-Test for Differences in the Mean Scores of Each
Satisfaction Item Scores of Registered Nurses
Between Government and Private Hospitals

Satisfaction Index

Government

Private Hospitals

Mean

SD

Mean

SD

Satisfaction with Pay

11.8

4.8

13.3

3.8

301 -2.41 .016*

Co-workers

15.1

3.7

15.2

3.1

301

Supervisors

14.2

4.8

15.1

3.7

301 -1.40 .164

Job Security

12.2

5.2

13.8

4.1

301 -2.39 .017*

Promotion

11.5

5.2

14.1

3.5

301 -3.73 .000*

Working Hours

11.9

5.2

13.1

4.5

301 -1.71 .089

Working Conditions

10.9

5.1

13.2

3.7

301 -3.39 .001*

8.9

5.6

12.4

4.2

301 -4.67 .000*

12.3

6.2

13.4

4.7

301 -1.31 .193

Benefits
Propensity to Leave

df

t

P

-.15 .880

*Significant at the .05 level.

Hypothesis 5.2

There
hospitals

on

are
the

no

differences
total

between

satisfaction

government

index

scores

and

private

and

on

the

individual satisfaction item scores for all supervisors combined.
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Overall Test

The satisfaction index mean score of supervisors in government
hospitals was lower than the mean score of supervisors in private
hospitals.
in

Mean difference between government and private hospitals

supervisors'

satisfaction

index

significant at alpha level .05.

scores

was

found

to

be

not

The research hypothesis was rejected

at alpha level 0.166 and therefore, the alternative hypothesis that
there

are

differences

between

government

hospitals

and

private

hospitals in supervisors' satisfaction was rejected (Table 36).

Table 36
t-Test for Differences in the Mean of the Total
Satisfaction Index Scores of Supervisors
Between Government and Private Hospitals

Type of hospital

Government Hospital

N

Mean

SD

238

13.9

2.4

65

14.4

2.4

df

301
Private Hospital

t

-1.39

P

.166

Individual Item Tests

The results of t-tests are presented in Table 37.

The mean of

government hospitals in supervisors' satisfaction on each item was
lower than the mean of private hospitals on the same items, with the
exception of three items (satisfaction with pay, working hours, and
working conditions).

Mean difference between government hospitals

tr
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and

private

hospitals

in

supervisors'

satisfaction

on

each

satisfaction index item was found to be significant for three items
at alpha level .05.
satisfaction

index

The associated research hypothesis with each
item,

that

there

are no differences

between

government and private hospital in supervisors was rejected.

Hypothesis 5.3

There

are

no

differences

between

government

and

private

hospitals on the total satisfaction index scores and on individual
satisfaction item scores for all patients combined.

Overall Test

The mean of government hospitals on the patients' satisfaction
total score was lower than the mean of private hospitals on the same
scale.

Mean difference between government hospitals and private

hospitals on the patients' total satisfaction scale was found to be
significant at alpha .05 level.

The probability of .002 is evidence

to reject the null hypothesis (Table 38).
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Table 37
t-Test for Differences in the Mean Scores of Each of
Satisfaction Item Scores of Supervisors Between
Government and Private Hospitals.

Satisfaction Index

Government

Mean

SD

Private Hospitals

Mean

SD

df

t

P

Satisfaction with Pay

14.42 4.4

14.4

3.3

301

- .12 .904

Co-workers

16.0

2.2

16.7

2.7

301 -1 .97 .049*

Supervisors

15.6

2.5

15.7

2.9

301

Job Security

13.0

4.5

14.9

3.4

301 -3 .25 .001*

Promotion

13.7

4.7

14.6

3.1

301 -1 .85 .065

Working Hours

14.5

2.9

14.4

3.8

301

.25 .804

Working Conditions

14.05 4.2

14.0

3.1

301

.10 .918

Benefits

10.3

6.5

12.2

4.2

301 -2 .25 .025*

Propensity to Leave

11.9

6.0

12.4

3.8

301

- .34 .732

- .51 .605

*Significant at .05 level.
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Table 38
t-Test for Differences in the Mean Scores of the Total
Satisfaction Index Scores of Patients Between
Government and Private Hospitals

Type of Hospital

N

Mean

SD

Governmental Hospitals

200

24.3

4.8

Private Hospitals

200

27.3

3.8

df

398

t

P

-6.79 .002*

*Significant at the .05 level.

Individual Item Tests

As can be seen from Table 39, the mean score of government
hospitals on individual satisfaction subscales for patients was lower
than the mean score on the same subscales in private hospitals.

Mean

differences between government hospitals and private hospitals on
patients' satisfaction for each item was found to be significant at
.05 alpha level.

Therefore, the null hypothesis associated with each

individual

item was rejected,

and the alternative hypothesis was

retained.

As can be observed from Figure 6, patients were more

satisfied in private hospitals than in government hospitals.
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Table 39
t-Test for Differences in the Mean Scores of Each
Satisfaction Item Scores of Patients Between
Government and Private Hospitals

Scale Items

The quality of service
you received
Did you get the kind of
service you wanted?
To what extent has the
service met your needs?
Recommending this hospital
to someone
How satisfied have you
been with the help?
Have the services
helped you?
Would you come back here?

Government

Private

Mean

SD

Mean SD

3.0

.7

3.4

.6

398 -5.7 .000*

3.0

.7

3.2

.6

398 -3.5 .000*

3.0

.7

3.4

.6

398 -5.5 .000*

2.9

.8

3.4

.7

398 -6.4 .000*

3.0

.8

3.4

.7

398 -3.9 .000*

3.2

.7

3.4

.5

398 -3.9 .000*

3.0

.9

3.4

.7

398 -4.1 .000*

df

t

P

* Significant at the .05 level.
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■ Government
E2 Private

Low

Figure 6.

Medium
Satisfaction

High

Comparison in Patients' Satisfaction Between
Government and Private Hospitals

Satisfaction With Other Services

As can be seen from Table 40, the mean of private hospitals
was

higher

than the mean of

government

hospitals

on

all

other

services, with the exception of one item (satisfaction with cost).
The

mean

hospitals

differences
were

between

significant

at

government
alpha

.05.

hospitals
The

null

and

private

hypothesis
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associated with each aspect of the services provided in government
and private hospitals was rejected at .05.

Table 40
t-Test for Differences in the Satisfaction With the
Services Between Government and Private Hospitals

Services

Government

Private

Mean

SD

Mean SD

t

Satisfaction with the food

2.5

.9

3.1

.8

398

Shelter

2.3

.9

3.2

.6

398 -10.4 .000*

Information

2.8

.9

3.2

.7

398

-4.6 .000*

Contact

2.8

.8

3.2

.7

398

-3.9 .000*

Physical Arrangement

2.4 1.2

3.4

.7

398

-9.7 .000*

Facilities

2.5

.9

3.2

.7

398

-7.7 .000*

Meals

2.7

.9

3.2

.7

398

-5.5 .000*

Recreation

1.7

.9

2.7 1.0

398

-9.9 .000*

Medication

3.1

.8

3.3

.7

398

-3.0 .002*

Cost

2.7 1.0

2.5 1.0

398

1.96 .050*

df

P

-7.5 .000*

* Significant at .05 level.

From Table

40,

one

can conclude

that

patients

in private

hospitals are more satisfied than patients in government hospitals
with each aspect of services except the cost of the treatment.
Private

hospitals

rely

on

the

quality

of

services

to

attract
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patients, while government hospitals rely on the low cost to attract
patients.

Summary o£ the Fifth Hypothesis

This section reports an examination of the differences between
the type of hospital

and the rater.s satisfaction.

There were

significant differences between government hospitals
hospitals in rater satisfaction.

and private

Registered nurses, supervisors and

patients were more satisfied in private hospitals than in government
hospitals.

However,

registered nurses were

less satisfied than

supervisors in both government and private hospitals.

These findings

are consistent with other findings (e.g., Blood, 1974; Borman, 1974;
Harris & Schaubroeck, 1988; Porter & Lawler, 1965; Shore & Thornton
III, 1986; and Rosen, 1961).
The overall tests and the individual item test between rater
mean scores on the satisfaction index and rater mean score on each
satisfaction item were found to be significant.

Differences

in

satisfaction between raters at the same level can be explained again
by the type of the hospital.
oriented

organizations,

Private hospitals tend to be profit

while

nonprofit oriented organizations.
is

placed

on client

government

hospitals

tend

to

be

In private hospitals more emphasis

satisfaction

than

in government

hospitals.

Private hospitals operate in uncertain environments, and they have to
please

their clients

emphasis

patients

by providing

would

most

good

likely

services.

prefer

to

Vithout this
use

government
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hospitals, because the services in government hospitals are almost
free.
Registered nurses were more satisfied in private hospitals than
in government hospitals.

At the same time their propensity to leave

was higher than in government hospitals, because most nurses working
in private hospitals were foreigners and had to go back to their home
country when their job contract expired.

Comparisons in the Relationship Between Raters'
Satisfaction and Raters' Ratings of Registered
Nurses' Performance in All Hospitals Combined

In this section, Pearson correlation coefficients were computed
for

the

relationship

between

the

rater's

mean

of

the

overall

satisfaction and the mean of the rater's rating of the registered
nurses' overall effectiveness (item 19 only) as well as rater's mean
on the

total

satisfaction

index and

rater's mean

on the

total

performance scores for ratings of registered nurses, supervisors, and
patients in all hospitals combined.

Pearson correlation coefficients

were computed for the relationship between rater's ratings of the
registered

nurses'

overall

effectiveness

and

rater's

individual

satisfaction items.

Hypothesis 6.1

There is no relationship between rater overall satisfaction and
rater ratings of registered nurses'
government and private hospitals.

overall effectiveness within

To test the equality of the two

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

197
independent correlation coefficients,

a test equivalent to t-test

between two independent samples was used (Huitema, 1974).

Overall Test of the Correlation Coefficients

To examine the equality of nurses', supervisors', and patients'
population correlation coefficients (

J n=J s=J

]>) in rater's overall

satisfaction and ratings of nurses' overall effectiveness scores, a
test for differences between independent correlation coefficients
(Huitema,

1974)

was

conducted.

Details

of the methodology

are

explained in Appendix L.

Table 41
Test of the Equality of Population Correlation Coefficients for
Registered Nurses,Supervisors, and Patients in the Relationship
Between Raters' Overall Satisfaction and Raters' Ratings of
Registered Nurses' Overall Effectiveness

Raters

r

Z Fisher Zobt

n-3

(n-3)Z

113.1

R. Nurses

0.36

.377

6.5

300

Supervisors

0.24

.245

4.2

300**

Patients

0.43

.460

9.2

Total

(n-3)Z2

42.6

73.5

18

397

182.6

84

979

369.2

144.6

* i obt =7.9, & i(crt a=.05, df = 2) = 5.991
** n = 65 ratings 303 R. Nurses

The

null

hypothesis

correlation coefficients

of

the

equality

of

for registered nurses,

the

population

supervisors,

and
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patients was rejected at alpha level 0.05 ( 6 obt -7.9
-.05,d£-2)

- 5.991).

I

The alternative hypothesis that

(crt a

there are

differences between the three population correlation coefficients was
retained (see Table 41).

Individual Item Tests

The

correlation

nurses and supervisor

coefficient differences

between

registered

in all hospitals (Zobt -1.625, £ -.099) was

found to be not significant at alpha level

.05

(The

two-tailed

probability of obtaining a sample correlation having an absolute
value equal to or higher than .12 when
Also,
registered

the

correlation

nurses and

patients

J

(rho) - 0.00 was .099).

coefficients

differences

in all hospitals

(Zobt

between
-1.092, £

-.2758) was found to be not significant at alpha level .05.

Hence,

the probability of obtaining a sample correlation between registered
nurses and patients of at least

.22

when

J

- 0.00 was .27.

As can be observed from Table 41, there is a positive linear
relationship between ratings of overall effectiveness of registered
nurses' performance and the rater's overall satisfaction.
a

positive

linear

relationship

between

registered

There is
nurses'

self-ratings of overall effectiveness and registered nurses'
overall satisfaction (r -.36, £ -.001).
relationship

between

supervisors'

ratings

job

Also there is a linear
of

registered

nurses'

overall effectiveness and supervisors' job overall satisfaction (r
-.43, £ -.001).

A relatively strong positive linear relationship
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between

patients'

ratings

of

nurses'

overall

effectiveness

and

patients' overall satisfaction with the services was also indicated
in the hospitals (r -.43, £ -.001).

Hypothesis 6.2

There is no relationship between the rater total satisfaction
scores and rater ratings on the total performance index scores of
registered nurses' performance.

Overall Test for the Quality of Correlation Coefficients

As can be seen from Table 42,

the null hypothesis of the

equality between the three groups (registered nurses, supervisors and
patients) in the correlation coefficient was rejected ( <£ obt - 41)
at alpha .05 level.

Individual Item Tests

Since

Zobt

value

for

registered

nurses,

patients was 5.2, 4.0 and 13.5 respectively,
hypothesis with each rater was rejected.

supervisors,

and

the associated null

Alternatively, the exact

probability found between and above Zobt values are found to be zero.
The probability of obtaining a sample correlation having an absolute
value equal to or greater than (r -.299, r - .234 7 & r -.678) when
-0.00 was .000.
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Table 42
Test o£ Significance for Pearson Correlation Coefficients
Between the Mean Performance Index Scores
and Total Satisfaction Scores

Raters

r

Z Fisher

Zobt

n-3

(n-3)Z

(n-3)Z2

R. Nurses

0.29*

.299

5. 2

300

89.7

26.8

Supervisors

0.23*

.234

4. 2

300

70.2

16.4

Patients

0.59*

.678

13. 5

397

269.5

182.4

997

429.4

135.6

Total

* Significant at the .05 level.

obt=41,
.0

The correlation coefficients differences between registered
nurses and supervisors (Zobt = 0.8 £ =.42) was found not significant
at alpha level =.05. The two-tailed probability of obtaining a sample
correlation having an absolute value equal to or higher than .06 when

J

= 0.00 was .42.

Also, the correlation coefficients' differences

between registered nurses ana patients (Zobt = 4.98 £ =.000) was
found to be significant at alpha level .27.
of obtaining

a sample correlation

patients of at least .30 when

J

Hence, the probability

between registered

nurses

and

=0.00 was 0.00.

As can be seen from Figure 7, a positive relationship was found
in registered nurses' mean scores on the total performance

index

scores and the total satisfaction index scores (r =.29, £ =.001),
total satisfaction scores and overall satisfaction (r = .66), total
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performance

scores

and

overall

effectiveness

(r -

.51),

total

satisfaction scores and overall effectiveness (r -.36), and overall
satisfaction and overall effectiveness (r -.36).

Total Performance

0-29

Total Satisfaction

0.15
0.66

0.51

Overall Effectiveness

Figure 7.

0.36

Overall Satisfaction

Pearson Correlation Coefficients Between Registered
Nurses' Satisfaction and Performance Ratings.

As can be seen from Figure 8, supervisors' mean scores on the
total performance index scores of registered nurses' performance was
found to correlate with supervisors' total

satisfaction scores (r
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-.23, £ -.001).
supervisors'

A strong positive relationship was found between

mean

scores

on

the

total

performance

index

scores

ratings registered nurses' performance and mean scores on the overall
effectiveness

(r -.53,

£

-.001),

total

satisfaction

scores

and

overall satisfaction (r - .85).

Total Performance

0.23

Total Satisfaction
0.24

0.211

0.53

0.85

Overall Effectiveness

Figure 8.

Overall Satisfaction

0.25

Pearson Correlation Coefficients Between Supervisors'
Satisfaction and Supervisors' Ratings of Registered
Nurses' Performance.

As can be seen from Figure 9, there is also a strong positive
relationship
performance

between

patients'

ratings

on the total performance

of

registered

index scores

nurses'

and patients'

ratings of registered nurses' on overall effectiveness scores (r -
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0.71, £ - 0.001), total performance scores and total satisfaction
scores (r - .59), total satisfaction scores and overall satisfaction
scores

(r

-.42),

effectiveness

(r

total
-

.55),

satisfaction
total

index

scores

and

overall

performance

scores

and

overall

satisfaction scores (r - .33), and between overall effectiveness and
overall satisfaction (r - .31).
However, this is not to suggest that there is a cause effect
relationship but it is an indication of such a relationship.

To test

the cause effect relationship, different research design and sampling
procedures would be needed.

Hypothesis 6.3

There
overall

is no

relationship between

effectiveness

scores

and

rater

rater

ratings

satisfaction

of
on

nurses
each

individual satisfaction item scores.

Registered Nurses

As can be seen from Table 43, the probabilities of obtaining &
sample correlation having an absolute value of at least (see r values
in Table 40) when
hypothesis that

J

J

- 0.00 are listed in Table 41.

The null

- 0.00 associated with each satisfaction item was

rejected at alpha ranging from 0.00 to .68.
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Total Performance

o.59

Total Satisfaction
0.55

0.33
0.71

0.42

Overall Effectiveness

Figure 9.

0.31

Overall Satisfaction

Pearson Correlation Coefficients Between Patients'
Satisfaction and Patients' Ratings of Registered Nurses'
Performance.

As can be seen from Table 43,

there

is a positive

linear

relationship between overall performance ratings and each performance
item.

The strongest positive correlations were found between the

overall performance and the satisfaction with pay (r -.36).

The

lowest correlations were found between the overall effectiveness and
working hours ( r - .02), followed by job security ( r - .08).
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Table 43
Tests of Pearson Correlation Coefficients Between the
Overall Effectiveness Scores and the Individual
Satisfaction Item Scores for All Registered
Nurses Combined

Job Satisfaction Index

r

£

Satisfaction with pay

.3659

.08*

Co-workers

.2252

.00*

Supervisors

.1703

.00*

Job security

.0809

.10*

Promotion

.1670

.00*

Vorking Hours

.0207

.68

Working Conditions

.0778

.16

Benefits

.0832

.10

* Significant at the .05 level.

Supervisors

As can be seen in Table 44, there is a moderate relationship
between mean scores of supervisors'

ratings on the total overall

effectiveness scores and individual satisfaction item scores.

The

lowest correlation was found between mean scores of supervisors'
ratings on the total overall effectiveness scores and satisfaction
with promotion.

The null hypothesis that

J -0.00

associated with

each individual satisfaction item scores was rejected at alpha .05.
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Table 44
Tests of Pearson Correlation Coefficients Between
Supervisors' Ratings of Nurses' Overall
Effectiveness and Each Individual
Satisfaction Item Scores

r

Job Satisfaction Index

£

Satisfaction with pay

0.1361

0.027*

Co-workers

0.2447

0.000*

Supervisors

0.1458

0.012*

Job security

0.2266

0.000*

Promotion

0.0791

0.161

Working Hours

0.1274

0.035*

Working Conditions

0.1723

0.002*

Benefits

0.1541

0.007*

* Significant at the .05 level.

It

can

be

seen

in

Table

44,

that

there

is

a

positive

relationship between overall performance ratings and each of the
satisfaction

index items.

The strongest

relationship was found

between supervisors' ratings of nurses' overall effectiveness and
supervisors' satisfaction with co-workers (r - 0.24).

Patients

As can be seen from Table 45, the probabilities of obtaining a
sample correlation having an absolute value of at least (see r values
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J

in Table 45) when
hypothesis that

J -.00

- 0.00 are listed in Table 41.

The null

associated with each individual satisfaction

item was rejected at alpha level .05.

From Table 41 one can conclude

that there is a positive relationship between overall performance
ratings and each performance item.
Correlation coefficients between each satisfaction subscale and
the patients' ratings of nurses' overall effectiveness range from r
- 0.30 to r - 0.45.

The strongest positive correlations were found

between the overall performance and the quality of services (r 0.25).

From Table 45, when comparing with Table 44 and Table 43, one

can conclude

that the relationship between patients'

ratings of

registered nurses' overall effectiveness and patients' satisfaction
was

stronger than nurses'

or supervisors'

ratings of registered

nurses' overall effectiveness and Job Performance Index individual
items.

Summary of the Sixth Hypothesis

In

this

section,

the

coefficients between raters'
registered

nurses'

results

of

Pearson

satisfaction and raters'

performance

were

reported.

significant differences between raters
ratings of nurses' overall effectiveness.

correlation
ratings of

There

were

a

in their satisfaction and
These differences can be

attributed to the affect of the type hospital as well as to the
hospital level (nurses, supervisors, and patients).
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Table 45
Tests of Pearson Correlation Coefficients Between Patients'
Ratings of Nurses' on the Total Overall Effectiveness
Scores and Individual Satisfaction Items

r

£

0.4582

0.00*

Did you get the kind of service you wanted? 0.4273

0.00*

To what extent has the service
met your needs?

0.4020

0.00*

Recommending this hospital to someone

0.3931

0.00*

How satisfied have you been with the help?

0.4511

0.00*

Have the services helped you?

0.4369

0.00*

Would you come back here?

0.3074

0.00*

Patients Satisfaction Scale

Quality of services

* Significant at the .05 level.

The findings of this study support the nondirectional causal
relationship between satisfaction performance ratings (e.g., Carlson,
1969; Jacobs & Solomon, 1974; Herman, 1972; Petty et al., 1984; and
Steers,

1975).

satisfaction

It
and

is emphasized
performance

that

the

ratings

relationship between
is

correlational.

Generalizations should not go beyond the amount of linearity and the
direction of the relationship.
should

be

viewed

as

the

However, this kind of relationship

first

step

toward

studying

a

causal

relationship.
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Summary of Chapter IV

In

this

chapter

data

were

presented

pertaining

to

characteristics of the hospitals and participants.

Findings were

presented

the

regarding

hypotheses.
of

the

results

of

t-tests

of

research

Relationships were examined between (a) raters' ratings

nurses'

overall

effectiveness

scores

and

rater's

overall

satisfaction scores in all hospitals combined; (b) raters' ratings of
nurses'

total

performance

scores

scores in all hospitals combined;

and

rater's total

satisfaction

(c) rater's ratings of nurses'

overall effectiveness scores, total performance scores, and rater's
overall satisfaction scores, and total satisfaction scores and in all
hospitals

combined;

and

(d)

raters'

ratings

of nurses'

overall

effectiveness scores and individual satisfaction item scores in all
hospitals combined.
Positive relationships were found between raters' ratings of
registered

nurses'

overall

effectiveness

satisfaction in all hospitals combined.
was found between raters'

and

raters'

overall

Also a positive relationship

total satisfaction scores,

and raters'

ratings of registered nurses' total performance index scores in all
hospitals combined.

A summary of the overall tests is presented in

Table 46.
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Table 46

Summary Table of the Overall Tests of the
Research Major Hypotheses

Hypotheses

Decision

£

Ho: 1.1 There are no differences between
registered nurses' self-ratings and
supervisors' ratings on the total
performance index scores for all
hospitals combined.

Rejected .000*

Ho: 1.2 There are no differences between
registered nurses' self-ratings and
patients' rating on the total performance
index scores for all hospitals combined.

Rejected .008*

Ho: 2.1 There are no differences between
registered nurses' self-ratings and
supervisors' ratings on the total
performance index scores for all
government hospitals combined.

Rejected .000*

Ho: 2.2 There are no differences between
registered nurses' self-ratings and
patients' ratings on the total performance
index scores for all
government hospitals combined.

Rejected .003*

Ho: 2.3 There are no differences between
registered nurses' self-ratings and
supervisors' rating on the total
performance index scores for all
private hospitals combined.

Rejected .000*

Ho: 2.4 There are no differences between
registered nurses' self-ratings and
patients' ratings on the total performance
index scores for all private hospitals
combined.

Retained .120

Ho: 3.1 There are no differences between
government and private hospitals the
total performance index scores for all
raters combined.

Retained .100
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Ho: 3.2 There are no differences between
government and private hospitals on the
total performance index scores for all
registered nurses combined.

Retained .128

Ho: 3.3 There are no differences between
government and private hospitals on the
total performance index scores for all
supervisors combined.

Retained .177

Ho: 3.4 There are no differences between
government and private hospitals on the
total performance index scores for all
patients combined.

Rejected .022*

Ho: 5.1 There are no differences between
government and private hospitals on the
total satisfaction index scores for all
registered nurses combined.

Rejected .000*

Ho: 5.2 There are no differences between
government and private hospitals on the
total satisfaction index scores for all
supervisors combined.

Retained .160

Ho: 5.3 There are no differences between
government and private hospitals on the
total satisfaction index scores for all
patients combined.

Rejected .002*

*Significant at .05 level
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CHAPTER V

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

This chapter provides a brief discussion of the findings,
identification of the limits of the study, the implications of the
study for practice, and recommendations for further research.
The purpose of this study was to examine (1) the differences in
the ratings of the registered nurses' performance between registered
nurses, supervisors, and patients, and (2) the differences between
two types of hospitals in ratings of registered nurses' performance.
In other words, the goal of this study was to examine the differences
between

raters

examined

the

within

and

relationship

between hospitals.
between

rater

This

satisfaction

study

also

and

rater

ratings of registered nurses' performance.

Summary

Chapter I focused on the introduction, the health system in
Jordan,

the

hospitals

in Jordan,

the

history

of

nursing,

the

historical development of the nursing profession, the statement of
the problem, and the objectives of the study.
Chapter II included a reviewed selected literature dealing with
organizational

differences,

organization

size,

position

212
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characteristics, job experience, type of rater, rater familiarity
with ratee's job, roles of nurses, rater characteristics, race of
rater, gender of rater, rater educational level, rater rank, race of
ratee,

age of ratee, gender of ratee,

ratee's educational level,

rater-ratee interaction, interaction of rater-ratee characteristics
(gender, race, age, and ratings process), job performance and job
satisfaction,

treatment factors (type of setting,

relationship to

satisfaction with service provides, experience of practioner, length
of treatment, manner of termination, aspects of organization, and
perception
variables,

of

the

treatment),

diagnostic

expectation,

patient

variables

and history variables,

relationship to measures of

(demographic

world view,

client

therapist satisfaction,

satisfaction of significant others, and inpatient recidivism).
A review of the related literature revealed the importance of
organizational differences in the study of the employee's behavior.
Organizational
structural

differences

factors

like

can

size

be
and

attributed
type.

The

to

organizational

literature

review

revealed differences between raters in ratings performance within and
between organizations.

Self-ratings were higher than ratings by

supervisors and other raters in the majority of studies.
differences

stem

from

raters'

position,

age,

sex,

Raters'

experience,

education, and familiarity of the rater to the ratee's performance.
It

further

appears

from

the

literature

review

that

there

are

differences between individual satisfactions (job satisfaction and
client satisfaction) due to individual demographic variables as well
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as to organizational factors.

A positive relationship was found

between performance and satisfaction.

Moreover,

in the case of

patients, history of treatment and patient recidivism are additional
factors in determining patient satisfaction.
Chapter

III

reported

on

the

setting,

the

sample,

the

development of the research instruments used in this study, and the
manner

in

which

data

were

supervisors, and patients.

collected

from

registered

nurses,

This study consisted of 10 hospitals (5

government hospitals and 5 private), and 303 registered nurses in
these hospitals,
sector).

60 supervisors and 400 patients

(200 from each

The patients' sample was a convenience sample,

and all

shift A registered nurses and their corresponding supervisors were
included in the study.

The performance rating instrument used in

this study was developed by Zammuto et al. in 1982, and adapted by
this researcher.

The performance questionnaire was administered to

all registered nurses, supervisors, and patients.
and

supervisors

were

asked

to

rate

each

performance for one day only (yesterday).

Registered nurses

registered

nurse's

Patients were asked to

rate all nurses' performance (as a group) for one day only using the
same

performance

administered

to

administered

to

instrument.
all patients,
all

Patients'
and

registered

a job

nurses

satisfaction

scale

satisfaction

index was

and

their

was

supervisors.

Directors of the personnel department in each hospital were asked to
answer a short questionnaire about the hospital structural variables.
Job satisfaction of registered nurses and supervisors was measured by
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a job satisfaction index, a 10-item index which was based on the
literature review.
satisfaction

scale

Patient satisfaction was measured by a clients'
developed

by

Attkisson

and

his

colleagues

(Attkisson & Zwick, 1982; Larsen et al., 1981; Nguyen, Attkisson &
Stegner, 1983).
Chapter IV reported the findings of this study.

Comparisons of

total performance ratings scores as well as individual performance
items were made between (a) registered nurses vs. supervisors and
registered

nurses

vs.

patients

within

government

hospitals and in all hospitals combined,
separate

ratings of registered nurses,

and

private

(b) combined as well as
supervisors,

and patients

between government and private hospitals,

and (c) Comparisons of

total

registered

performance

ratings

only

between

nurses

vs.

supervisors and registered nurses vs. patients within each hospital.
Comparisons

of

total

satisfaction

ratings

scores

as

well

as

individual satisfaction items were made between separate ratings of
registered nurses, supervisors, and patients between government and
private hospitals.
was

used

to

test

In addition, the Pearson coefficient correlation
the

relationship

between

(a)

rater

overall

satisfaction and rater ratings of the overall effectiveness in all
hospitals combined, and (b) rater total satisfaction scores and rater
mean ratings.

This chapter is broken into sections representing each

hypothesis.
This chapter (Chapter V) represents an account of what is in
all of the previous chapters— a summary of the findings, discussion
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of

the

findings,

the

conclusion,

recommendations

based

on

the

findings, and the implications for the registered nurses practices.

Discussion of the Results

The findings of this study supported Merton's (1966) analysis
that

organizational

attitudes.

structure

affects

employee '-.behavior

and

Differences between government and private hospitals in

performance ratings and satisfaction supports Merton's analysis of
the

structural

effects

on

employee

behavior

and

attitudes.

Differences between raters in performance ratings and satisfaction
support the organizational-level argument (Borman,
Schaubroeck,

1988;

Zammuto et al.,

1982),

1974; Harris &

which emphasized that

raters at different levels rate performance differently, and raters
at the same organizational level agree on performance dimensions
ratings and disagree on the overall ratings.
The

first

question concerned

raters in ratings registered nurses'
hospitals.

the mean differences

between

performance in all selected

Overall tests showed significant differences between

registered nurses vs. supervisors at

a .05 level (t - 5.42, £ -

0.000), as well as between registered nurses and patients (t - 2.66,
£ - .008).

The results of this study indicated that the mean of the

registered nurses' self-ratings was higher than supervisors' ratings
as well as patients ratings of registered nurses' performance.
mean

on

the

total

performance

scores

for

registered

The

nurses,

supervisors, and patients were 17.15, 16.23, and 16.68, respectively.
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The

second question of

interest

concerned

the

differences

between raters within government and private hospitals.

The mean of

registered nurses' self-ratings on the total performance index in
government

hospitals was

greater than

the mean

of

supervisors'

ratings of nurse' performance as well as patients' ratings of nurses'
performance in the same hospitals.
nurses,

supervisors,

respectively.
index

between

and

patients

The mean value for registered
was

17.0,

16.3,

and

16.3,

Mean differences on the mean of the total performance
registered

nurses

and

supervisors

and

between

registered nurses and patients was found to be significant at a .05
level (£ - 0.000 and £

0.003 respectively).

The mean of registered nurses' self-ratings performance on the
total performance index was greater than the mean of supervisors'
ratings

of nurses'

nurses'

performance

registered nurses,

performance
in private
supervisors,

16.9, respectively.

as well

as patients'

hospitals.

ratings of

The

mean

value

for

and patients was

17.4,

15.8,

and

Mean differences on the total performance index

between registered nurses and supervisors was found to be significant
at a .05 level (£ - 0.000).

Mean differences on the total index

between registered nurses and patients was found to be nonsignificant
at a .05 level ( £ “ 0.000).
The third question of interest concerned the combined as well
as separate ratings of registered nurses, supervisors, and patients
between government and private hospitals in the total performance
index

scores.

The

mean

of

all

raters

combined

on

the

total
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performance Index in government hospitals was less than the mean of
all raters on the total performance index in private hospitals.

The

mean of all raters' ratings of the registered nurses on the total
performance index in government and private hospitals was 16.6 and
16.8,

respectively.

private hospitals

The mean differences between government and

for all raters'

ratings of

registered nurses'

performance was found to be nonsignificant at alpha .05 level (t -1.65, £ - 0.100).

The mean of registered nurses' self-ratings on

the total performance index in government hospitals was lower than
the mean of registered nurses' self-ratings on the total performance
index in private hospitals on the performance index (17.0 and 17.4,
respectively)

as

well

as

the

supervisors'

(16.3

and

15.8,

respectively) and the patients' (16.3 and 16.9, respectively) ratings
of registered nurses'

performance.

The mean differences between

government hospitals and private hospitals in all registered nurses'
self-rating,

supervisors',

and

patients'

ratings

of

registered

nurses' performance on the total performance index was found to be
significant at a .05 only for patients (t = -2.30, £ » 0.022), and
nonsignificant for registered nurses and supervisors (t - -1.52, £ 0.128 & t - -1.35, £ - 0.177).
The fourth question of interest concerned mean of the total
performance scores as well as individual performance items between
registered nurses vs. supervisors and registered nurses vs. patients.
Registered nurses' self-ratings on the total performance index were
higher than the supervisors' ratings on the total performance index
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at each hospital.

Mean difference between registered nurses and

supervisors at each hospital was found to be significant at
level

for

three

University

of

government

Jordan

hospitals

hospital),

(Alislami and Alamal hospitals).
total

performance

index

was

and

(Alkarak,

for

two

a .05

Alzarka,

private

and

hospitals

Also, nurses' self-rating on the

higher

than

patients'

ratings

of

registered nurses' performance on the total performance index in each
hospital.

Significant differences were

nurses and patients at

a

(Alzarka),

private

and

for

two

found between registered

.05 level for one government hospital
hospitals

(Alislami

and

Alamal

hospitals).
The

fifth

question

of

interest

concerned

the

differences

between government hospitals and private hospitals on the mean of
registered nurses total satisfaction scores.
nurses'

scores

on

the

total

The mean of registered

satisfaction

index

in

government

hospitals was found to be lower than in private hospitals (12.3 and
13.9 respectively).
hospitals

The mean differences between the government

and private hospitals

in the

registered nurses'

total

satisfaction scores were found to be significant at a .05 level (t -3.97, £ - 0.000).

The mean of supervisors'

scores on the total

satisfaction index in government hospitals was found to be lower than
in

private

hospitals

(13.9

and

14.4,

respectively).

The mean

differences between government hospitals and private hospitals in
registered

nurses'

significant at

total

satisfaction

scores

were

a .05 level (t ■ -1.39, £ ■ 0.166).

found

to

be

Patients were
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more satisfied in private hospitals than in the government hospitals.
The patients' total scores on the satisfaction scale in government
hospitals

were

respectively).

lower

than

in

private

hospitals

(24.3,

27.3,

The mean differences between government and private

hospitals in patients' satisfaction were significant at

a .05 level

(t - -6.79, £ - .000).
The
between

sixth question of
rater

overall

interest

satisfaction

concerned the
and

registered nurses' overall effectiveness.

rater

relationship

ratings

of

the

A positive relationship

was found between rater overall satisfaction and rater ratings of the
registered

nurses'

overall

effectiveness.

The

correlation

coefficients for registered nurses, supervisors, and patients were
.36, .24, and .43, respectively.

A positive relationship was found

between the ratings of registered nurses' performance and registered
nurses'

job satisfaction

in government hospitals

hospitals (r - .26, and .54, respectively).
was found between supervisors'

performance

and

in private

A positive relationship
ratings of registered

nurses' performance and supervisors' job satisfaction in government
hospitals and in private hospitals (r - .19, and .42, respectively).
A positive relationship was found between patients' satisfaction and
patients'

ratings

of

registered

nurses'

performance

in

both

government and private hospitals (r - .55 and .42, respectively).
Also,

there

is

a

positive

relationship

satisfaction and rater ratings of nurses'

between

rater

overall

overall effectiveness.

These coefficients were found to be significant at .001.
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A positive relationship was found between rater mean on the
total

satisfaction

index

scores

and

rater

mean

on

the

total

performance index scores of registered nurses' performance.

The

correlation coefficients for registered nurses,

and

patients were .29,

.23, and .59, respectively.

supervisors,

These correlation

coefficients were significant at alpha level .05.

Conclusions

Based on the findings associated with the tested hypotheses of
this

study,

the

statistical

tests

procedures
of

employed,

the

research

and

the

results

questions,

the

of

the

following

conclusions were formulated:
1.

Registered nurses tend to rate their performance at all

hospitals higher than their supervisors' ratings and the patients'
ratings of their performance.
was

higher

than

supervisors.

observational

opportunity

opportunities

to

supervisors.

However, patients’ ratings of nurses

observe

This

assumption.
registered

may

be

explained

Patients
nurses'

by

the

have

more

performance

than

As a result of this, a lesser degree of disagreement is

to be expected between registered nurses' and patients' ratings of
registered nurses' performance than between registered nurses' and
supervisors' ratings of registered nurses' performance.
2.

Registered nurses' self-ratings of their performance in all

government hospitals was higher than their supervisors' ratings and
patients' ratings of their performance in the same hospitals.

Even
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when controlling statistically for the type of hospital, the mean of
registered nurses'

self-ratings is greater than supervisors'

patients' ratings of registered nurses' performance.

and

Also, within

government and private hospitals, the discrepancy between registered
nurses and patients

is lower than between registered nurses and

supervisors in ratings registered nurses' performance.
3.

Nurses' self-ratings mean score of their performance in all

private hospitals was also higher than supervisors' and patients'
ratings of registered nurses' performance in the same hospitals.
4.

Raters in government hospitals rated registered nurses'

performance higher than raters in private hospitals.

Registered

nurses',

registered

supervisors',

and patients'

mean

ratings

of

nurses in government hospitals were higher than the mean of private
hospitals.

When controlling statistically for the type of rater,

differences between rates can be explained by differences between
hospitals

(e.g.,

type of hospital).

Nationality may affect the

difference between government hospitals and private hospitals
rating registered nurses' performance.

in

In government hospitals most

registered nurses and supervisors are Jordanian, while in the private
hospitals most registered nurses are foreigners.
5.
and

Registered nurses' self-ratings were higher than patients'

supervisors'

ratings

of

nurses'

performance index at each hospital.
that

raters

at different

performance

on

the

total

This supports the hypothesis

organizational

levels

rate

performance

differently.
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6.
index

Registered nurses' self-ratings on the total performance

scores

were

higher

than

patients'

ratings

of

performance on the total performance index at each hospital.

nurses'
Within

each hospital the same findings remain consistent with the previous
conclusions.
7.

Mean scores for nurses on the total satisfaction index

scores at government hospitals were lower than the mean of registered
nurses'

scores on the total satisfaction index scores at private

hospitals.
8.

Supervisors' mean score on the total satisfaction index at

the government hospitals was lower than the mean score of supervisors
on the total satisfaction index at private hospitals.

This finding

supports the hypothesis that as we move up the organizational levels,
employee satisfaction also goes up.

It seems that the hierarchy in

organizational chart has an effect on employee satisfaction.
9.

Patients' mean score on the total satisfaction index at

government hospitals was lower than the mean of patients' scores on
the total satisfaction index at private hospitals.
10.

There

is a linear relationship between rater overall

satisfaction

and

the

raters'

ratings

of

the

nurses p overall

performance.

This implies that improving performance can be done by

connecting job incentives to good performance.
11.
the

There is a linear relationship between raters' ratings of

nurses'

overall

performance

and

rater

satisfaction

on

each

satisfaction item.
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12.

Registered nurses and patients at private hospitals were

more satisfied than registered nurses and patients at government
hospitals.

This can be explained by the fact that most registered

nurses in private hospitals are foreigners and work under contracts
which are renewed yearly.

The major factor contributing to the

renewal of the contract is good performance and patient satisfaction.
Registered nurses in government hospitals do not have to worry about
being fired from their jobs, because it is such a rare occurrence,
but they do not have the same level of pride and satisfaction is
their work, resulting from renewal of yearly contracts as is the case
of registered nurses at government hospitals.
13.

Supervisors at private hospitals had higher satisfaction

scores on the
nurses

individual satisfaction items than than registered

at government hospitals,

except for the

following

items:

overall satisfaction, pay, work hours, and working conditions.

This

finding is consistent with the previous ones that supervisors are
expected

to

be

more

satisfied

than

registered

nurses

at

both

government and private hospitals.

Implications for Practice

The results of this study have several important implications
for the nursing practice.
1.
convergence
self-,

Registered

nurses,

supervisors,

in rating nurses' performance.

supervisors',

and

patients'

ratings

and

patients

It is suggested that
may

be

used

as

an
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alternative to the traditional performance
promotion based on seniority.

evaluation methods of

Other types of raters, such as peer

and disinterested observers, may be included in evaluation of staff.
Collecting performance ratings based on different raters may be used
for multiple-purpose uses.

It can be used as a developmental tool

for

(e.g.,

nursesp

performance

identifying

performance feedback, determining transfers,
identifying

individual

strengths

and

training

needs,

and assignments,

weaknesses)

ratings

and
of

registered nurses (e.g., promotion review, salary administration, and
recognition of individual performance, layoffs and identifying poor
performance) by administrators (e.g., personnel planning, determining
hospital training needs, evaluating goal achievemente assisting in
goal identification, identifying hospital development, criteria for
evaluating staff).
2. Educators should incorporate views of registered nurses and
patients along with supervisors' views
education.

in the registered nurses'

Registered nurses perform at different levels in the

hospitals and at each level are judged by different raters (e.g.,
supervisors, patients, and peers).

Registered nurses ideally have to

please their supervisors and patients, and supervisors and patients
employ

different

Incorporating

criteria

registered

for

nurses*

rating

nurse

performance

performance.
criteria

and

expectations by different stakeholders in nursing school curricula
might help satisfy this demand.
3. The strength of the relationship between satisfaction and
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performance implies that hospital effectiveness would be improved by
rewarding good performers and by restricting turnover to poorer
performers.

It is highly desirable for hospitals to foster a high

level of satisfaction and performance.

The relationship between

performance and satisfaction might be used as a diagnostic tool for
hospital

effectiveness.

performance

is

Furthermore,

likely to encourage

being

good

rewarded

performance

for
and

good

create

healthy competition between medical staff members.
4. Job descriptions

for nurses

should

include performance

criteria based on nurses', supervisors', and patients' views.

This

should also narrow the gap between registered nurses, supervisors,
and patients

in rating

raters

be

would

able

registered nurses'
to

objectively

performances,

determine

the

because

performance

dimensions and rate performance accordingly.
5. Government support to hospitals could be based partly on the
performance of staff and client satisfaction in order to be able to
compete for better services with private hospitals.
The

Jordanian

Institute

for

Administration

can

play

an

important role in training hospital administrators, supervisors, and
even

registered

nurses

under

special

training

workshops.

The

contents of these workshops might be concentrated on job performance
and

client

satisfaction.

Based

on

the

hospital

performance

appraisals, administrators in government as well as private hospitals
can

identify their training needs,

developed to meet such needs.

and

special

programs

can be

Also, implications of this study may
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help to call attention to performance problems by considering the
structural

differences

between hospitals

and

raters.

Employees

respond to decisions for promotions and other job offers by trying to
maximize their productivity and please their supervisors with their
job performance.

Recommendations for Future Research

Where should research efforts be directed in the future?

This

study points at two research areas that needed to be studied.
The two major areas in which more adequate research is needed
are performance ratings and hospital structure.
(1) Research is needed to develop a standardized scale(s) of
performance in the health areas for registered nurses, doctors, and
clients (patients).
(2) Job and client satisfaction need to be further explored,
and develop standardized measurements need to be developed for both
of them.
(3)

Colleague

evaluation

is

needed

along

with

registered

nurses' self-evaluation, supervisors', and patients' evaluation of
registered nurses' performance, because each rater takes a different
angle in evaluating nurses' performance.

Jointly, they will give a

comprehensive picture of registered nurses' performance as well as
supervisory and client participation, which provide some criteria for
hiring and firing employees.
(4) Better rating formats are needed to reduce rating errors.
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Future research in this area must be addressed to more complex
questions.

Attention should be given to possible interrelationships

between and among different organizational structure variables.

This

can be achieved by investigating the interaction among structural
properties of hospitals in their relationship to registered nurses'
job behavior and attitudes.

Longitudinal studies are needed to draw

valid conclusions and identify the causal links,

if any, between

organizational characteristics and job performance and satisfaction.
It is recommended that more studies be conducted on the effect of
structure on medical staff performance with a larger sample

of

hospitals.

More

effect

of

different

structures

studies

on

studies
on

are

needed

to

performance.

measure

For

the

instance,

university structure vs. hospital structure, doctors vs. instructors,
and patients vs. students are needed.

These kinds of studies will

maximize the variance between organizational structure and allow for
valid comparison.
hospitals,
region.

This study was conducted in government and private

a majority of which

are

located

in Jordan's

central

It is recommended that a military hospital be used in future

research.

This would help examine the effect of different types of

structure

on

conducting

performance.

Other

cross-cultural

comparisons

similar research in the neighboring countries

for

is now

feasible.
Increased attention should be paid in the future to research
that combines structural variables with functional variables of the
hospitals.

This

should

improve

our

understanding

of

the

way

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

229
employees behave when they function in their jobs in the hospitals.
Researchers

should

determinants.
practitioners'
Practitioners'

As

focus

on

hospital

researchers'

problems,
concerns

more
should

performance

solutions
applied

be

may

not

research

incorporated

in

and

its

speak

to

is

needed.

the

research

questions, e.g., how should the services and quality of patient care
be improved.
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Nurses Self- Performance Ratings in
Jordanian Governmental and Private Hospitals.

DiabM. Al-Badayneh
P.O. Box 182171
Amman
Jordan

Please Do Not Write On the Instrument
Performance Rating Questionnaire
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The attached questionnaire is concerned with the
nurse' self-ratings o f performance. Please complete the
following survey as honestly as you can. I am
particularly interested in your response because it will
contribute significantly toward solving some of the
problems facing the heath field. Other phases of this
research will not be carried out until we complete the
analysis o f these data.
To complete the survey w r i t e the number between
1-20 on the answer sheet that most closely reflects your
thoughts about your performance. If you w r i t e # 1 it
means that you think that your performance on the
aspect you are rating was extremely low, but if you
w r i t e # 20 it means you think that your performance
on the aspect you are rating was extremely high.
w r i t e a number between 1 and 20 to reflect what you
think your performance was on each item.
I would welcome any comments you may
have concerning any aspect of the health care not
covered into the questionnaire.
Thank you for your cooperation.
Sincerely

DiabM . Albadayneh

Part.l
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How would you rate your performance (yesterday only) On
20-point continuum where 1 denotes an extremely low
performance and 20 denotes an extremely high
performance.
Example: (1) Technical Competence: I rate my technical
competence for yesterday on a scale from (1 to 20) 12.}. Please
answer the following questions using the same format. Use the
enclosed answering sheet.

Low
1

High
5

10

15

20

(1) Technical competence
(2) Ability to organize and schedule work loads
(3) Skills in planning nursing care
(4) Acceptability of completed work
(5) Attendance and promptness
(6) Observance of rest and lunch periods
(7) Amount of work performed
(8) Completion of work on schedule
(9) Adaptability in emergencies
(10) Quality of work (e.g., lack of errors)
(11) Dependability
(12) Willingness to perform duties
(13) Observance of rules and regulations
(14) Effort applied
(15) Accepting responsibility for own behavior
(16) Making a high impression on visitors
(17) Personal appearance
(18) Skill in communications
(19) Overall effectiveness
For each item listed below WRITE the number between
(1 s extremely low and 20 = extremely high) that
reflects your thoughts about the following items:

(20) Overall satisfaction with work
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(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
(29)

Satisfaction with pay
Satisfaction with co-workers
Satisfaction with supervisors
Satisfaction with job security
Satisfaction with opportunity for advancement
Satisfaction with working hours
Satisfaction with working conditions
Satisfaction with benefits(e.g. Housing)
Consideration to leave your present job

(30)

For items which you gave yourself high performance ratings,
to what extent is that ratings due to the items listed below
(1 = low, 20= h igh):

1. Ability
2. Effort
3. Job simplicity
4. Luck
( 3 1 ) For items which you gave yourself low performance ratings, to
what extent is that ratings due to the items listed below
(1 = low, 20= h igh ):

1.
2.
3.
4.

Ability
Effort
Job difficulty
Luck

Part.2
Now I'd like to ask you few questions about your background.
This information will be used only by the researcher and w ill
not be available to anyone in your hospital.

(32) Sex

1. Male
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2. Female
1. Muslim
2. Christian
3. Other

(33) Religion

1. Jordanian
2. Arabian
3. Philippines
4. Sri Lanka
5. Other____

(34) Nationality

(35) Age

1.
2.
3.
4.
5.
6.

Under 18
18-29
30-39
40-49
50-59
Over 60

(36) Marital Status

1. Never Married
2. Married
3. Widowed
4. Divorced
(37) Family Size
1. Two persons
2. 3-5 persons
3. 6-8 persons
4. 9 -llpersons
5. Other, specify_______
(38) Annual Income
1. Less than JD 500
2. JD 500-999
3. JD 1000-1999
4. JD 2000-2999
5. JD 3000-3999
6. Other, specify JD
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(39) Number of wage earner in Family
1. One person
2. 2-3 persons
3 .4-5 persons
4. More than 6
5. No one
(40) Specialty__________________
(41) Education

2.
3.
4.
5.
6.

persons

Less than high school
High school
Diploma in
B.A. In
MA in

(42) How long have you been in this profession?
Years
Months
(43) How long have you been in this job at this
hospital?
Years
Months___
(44) Rank

1. Contract
2. Daily wages
3. Entry level workers
4. Rank 10- 8
5. Rank 7-4
6. Rank 3-1
7. Other, specify_________
(45) Training Institution
1. Jordanian School of Nursing
2. Irbed School o f Nursing
3. Zarqa School of Nursing
4. Jordan University College of Nursing
5. Other, Specify____________
(46) Department__________________ ____

-
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(47) Number o f your superiors in your Job.
(48) Hospital Type
1. Government Hospital
2. Private Hospital
* * * * Thank You For Your Time * * * *
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Western Michigan University
Department of Sociology
Kalamazoo MI. 49008

Supervisors Ratings of Nurse's Performance
In Jordanian Government and Private Hospitals.

Diab M. AI-Badayneh
P.O. Box 182171
Amman
Jordan

Please Do Not Write On the Instrument

Performance Rating Questionnaire
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The attached questionnaire is concerned with the
supervisors ratings of nurses' job performance. Please
complete the following survey as honestly as you can.
I am particularly interested in your response because
your response will contribute significantly toward
solving some of the problems facing health field.
Other phases of this research will not be carried out
until we complete the analysis of the data.
To complete the survey w r i t e the number on the
answer sheet that most closely reflects your thoughts about
every nurse's performance on each item. If you
WRITE # 1 it means that you think that nurse's
performance on the aspect you are rating was extremely
low, but if you w r i t e # 20 it means you think that
nurse's performance on the aspect you are rating was
extremely high, w r i t e a number between 1 and 20 to
reflect what you think the nurse's performance was on
each item.
I would welcome any comments you may
have concerning any aspect of the health care not
covered into the questionnaire.
Thank you for your cooperation.
Sincerely,

Diab M. Albadayneh
Part.l
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Performance Rating Questionnaire
How would you rate nurses' job performance (yesterday
only) on 20-point continuum where 1 denotes an
extremely low performance and 20 denotes an
extremely high performance.
Example:(l) Technical Competence: I rate
technical
competence for yesterday on a scale from (1 to 20) 12.}. Please answer
the following questions using the same format for every nurse. Use one
answering sheet for every nurse.

Low
1

High
5

10

15

20

(1) Technical competence
(2) Ability to organize and schedule work loads
(3) Skills in planning nursing care
(4) Acceptability of completed work
(5) Attendance and promptness
(6) Observance of rest and lunch periods
(7) Amount of work performed
(8) Completion of work on schedule
(9) Adaptability in emergencies
(10) Quality Of work (e.g., lack of errors)
(11) Dependability
(12) Willingness to perform duties
(13) Observance of rules and regulations
(14) Effort applied
(15) Accepting responsibility for own behavior
(16) Making a high impression on visitors
(17) Personal appearance
(18) Skill in communications
(19) Overall effectiveness

r
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For each item listed below WRITE the number between
(1 = extremely low and 20 = extremely high) that
reflects your thoughts about the following items:

(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
(29)
(30)
(31)
(32)

Overall satisfaction with work
Satisfaction with pay
Satisfaction with co-workers
Satisfaction with nurses
Satisfaction with Job security
Satisfaction with opportunity for advancement
Satisfaction with working hours
Satisfaction with working conditions
Satisfaction with benefits (e.g., housing)
Consideration to leave your present job
Likeness of the nurse being evaluated
Familiarity with the nurse's performance
For items which you gave the nurse high performance ratings, to
what extent is that ratings due to the items listed below
(1 = low, 20= h ig h ):

1. Ability
2. Effort
3. Job simplicity
4. Luck
( 3 3 ) For items which you gave the nurse low performance ratings, to
what extent is that ratings due to the items listed below
(1 = low, 20= h ig h ):

1. Ability
2. Effort
3. Job difficulty
4. Luck
Part. 2

( Please answer part 2

only one time)
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Now I'd like to ask you few questions about your background.
This information will be used only by the researcher and will not
be available to anyone in your hospital.

1. Male
2. Female

(34) Sex

(35) Religion

1. Muslim
2. Christian
3. Other___

(36) Nationality

1. Jordanian
2. Arabian
3. Philippines
4. Sri Lanka
5. Other, specify

(37) Age

1.
2.
3.
4.
5.
6.

(38) Marital Status

(39) Family Size

Under 18
18-29
30-39
40-49
50-59
Over 60
1. Never Married
2. Married
3. Widowed
4. Divorced

1. Two persons
2. 3-5 persons
3. 6-8 persons

r
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4. 9 -11 persons
5. Other, specify
(40) Annual Income

1.
2.
3.
4.
5.
6.

Less than JD 500
JD 500-999
JD 1000-1999
JD 2000-2999
JD 3000-3999
Other, specify JD

(41) Number of wage earners in Family
1. One person
2. 2-3 persons
3 .4 -5 persons
4. More than 6 persons
5. No one
(42) Specialty__________________
(43) Education

2. Less than high school
3. High school
4. Diploma in
5. B.A. in
6. MA in
(44) How long have you been in this profession?
Years
Months____

(45) How long have you been in this job at this
hospital?
Years
Months

(46) Rank

1. Contract
2. Daily wages
3. Entry level workers

r
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4. Rank 10-8
5. Rank 7-4
6. Rank 3-1
7. Other, specify.
(47) Training Institution
1. Jordanian School of Nursing
2. Irbed School of Nursing
3. Zarqa School of Nursing
4. Jordan University College of Nursing
5. Other, Specify__________
(48) Department____________
(49) Number of employees under your
supervision_____
(50) Hospital Type
1. Government Hospital
2. Private Hospital
****Thank You For Your Time ****

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Department of Sociology

Kalamazoo MI 49008

2g t > £ t

<U_«
»*IjJI
•

* ••i

182171 ^ ^
0 i_jV! - 0 U

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

a4“ -H>U
. ^ jg j^ t

$

&

3

ijtoAMJl

^

A a tiJ L ^ <ildrf)A:J t £ l i ft*rtiljfc t #11

; . ,/~‘ ^ ■" ^ < X J j I / u 9 j i"i» j l

l Cl>

^ 1 ^ J l9 j X \ o j U l u ^ l t—3 - J - ^ j

^ ^Utl
<J £ a j 4 j l u i l f t j ^ J J l ^

ij ^ Q 'V1^ ! ^ * ® , / A U

2 0 -1

j « j j ,^1 j j l a . 1 1 .o t~ J to jL o j_ ia > i? l o a A 4 l l t v l

j

.j»

- ^ • ‘o

i'm11o£Jjj aiJ

^

ftlil 2 0 J^S j j \ ( j j j t J J V

ftlil 1 (0-9j 3 \

1^

»»^

. 4 J i 9 ^ i l < U l ^ ^ } i < L J 1 a J L s x J u k s u o y J L ij-la ^ l ^jm SlIu C j I j J a i J l ^ » a . J o f s l
f t li'iJ ^ o A _ i * J l * £ S t } ^
^

j

L I a 1 u >Ij j u 3 1 .

u

y»>tl ^ly. at I <1 ln-1

j

l

J

^

JL6^ A

^ O ir!

>

lIiN X ^ II

^ J a I a I * * i £ U j I a . I f j t j I a - L a i 4 J I a l_^

^0^

J + M /J P J + M

<^A

fj p s u

<JA 6

6 u J i *. J a

.■ t& A 9 ( j t a I a J I C iu S u J I < j b l jJL ^ (JjsSl Lim J
.O j U L l/ U I o o f t ^ j A

.ydAj^Uu

^ 1 o la J

U
jl U
4 - a I j Aj j j m J

u J U a a . } U £ * b L * a .j l I a ^

jitfA A ^

tj4l^

^ jjl jlJI u l i

permission of the copyright owner. Further reproduction prohibited without permission.

.^ Ix

(j <>■fcgJl

J ib J x

o lj.il
4

jl'’ftA. '
■11

«

o

4

UL&I

a j

u l/l^ a ill <J*aj

20 “1

f t l i l

1 ^j^Jl J*JbJ '-' ■Cl .ji.^Q ii&l

^pfLJL«

t— OIj)*^it1O JLft (jj^, '_>jla.

: A_JLiJI o«li£jl ( l ) : J l i - i .JlftJl *.1**^120,^3^1 J l w j
J ji^ l • 12 J (20 - l ) ^ 1 1 O f t J x
J-**

I*.J llffll

itI

Jo
.

^vUxll

J ^ l 4j)jjlatl (JM-SLU <jJ’-0)*^l <Jj-£U
0 -L a .lj j £ )

^ - 9 ^ 1 . in 7 11»ft

iOa^O

20

,>A^Ul!

15

10

»b^Q

5________ I
(&. \

(^j«i^jJl)

(.4J/S j A X l / f j o

^ 11^ «_XaJI o«U£jl ( l )

*Lfil

h *J «j«iiJI (2 )

o l i j j Ji ^ hi?>2> ^
( ^ x i^ l ^ -J ))

x J jl^ il (3 )

^ * j- J I ^J-*jJI ( 4 )

- J il J I j j» ljJ I

J

*

< ~ * \ j l \

(5 )

j k v i *13 jl* d-JLJI (5 )
y * J > \

J^JI ^

a j x i l xJ_^l ^
O jL U l o ^ L J I j
(f.UcLSk.1

p.J X

)

(7 )

jlx J i (5 )

*Ju.£JI J * o jjJ J K Q )
j- > jd l

J ^ J I J ^ p iJ I

<.—£ _jj
J

e

a L x ^ l (11)

<■>8^-bjJI X»l^».l_jJI

(12)

X jI« I_ ^Ij XP1jJ5 ^
J^JI j

( lO )

J jO J I

«>■OiT.II (13)
^JK 14)

^ S J J I J jJ - J I ^

c J . j - i l j J o (15)

j l j j J I (^x)

^L ia jl t±alx».l (15)
~ ^ >. I I _^iail (17)

. (jjftliu J l)^ jA .'ifl £ • (J -o ljiJ I * 1 ( 1 8 )
r U JSJL, <JLJUI (I Q)

permission of the copyright owner. Further reproduction prohibited without permission.

266

fJ S jJ I

CuuSk. 2 0 rjl 1

£+®

ujl_^ioJl

^Ul

.flLtlUo^ 1 2 0 ^

Uo^jl^-LSL 1

.~.i ^J-oJI

L ijJ I

(2 0 )

w j Ij JI

LojJI

(21)

LijJI

(2 2 )

Ua^JI

(2 3 )

• 3L.3 JI

&

aifrjll
^ jJ I

^

J - jJI ^ |*j-LJI

( j l i - ^ l l JJL. ^ )

U^JI

^

L ijJ I < » j i (2 5 )

««,■!I wilffL*

L^jJI

J^jJI

Lo^JI U j j (2 7 )

J**JI a I ^ - -

^

20# <Jll

tX l/^

(2 8 )

L & ^ l < * ja (2 8 )

(JLaJI (J^oJI - J < - J !• ~.a I
^ L a . j l ( (Jlftj ^ioj J

(2 4 )

_h^I t il L^jJLa (JjjuJ ^ 1)1 ujl_/>iiJl

( 2 9)
(30)

^la.l) :OLJl«lil_>)JiaJl(jjt>J^) Jl^jjLiiUl l-JLft

# ^ ^ ^ ,5 1

(<Jlt. 2 0 j JaiaJuft.l 4*°*^

vS^L?

4 iQ'Vijntl 6j jiUl .1

J^JiUI JL^aJl

.2

^jui>.3

iaaJl .4
,JI

1

Jr\

a-■>V.oj ^*0 j

j > X

\ / J o

o l ^4 ^

<^l1 #<|^ f> 3 j ^5 1^>la.l) :<LJl*Jl u J I (y>

<^Jl ujl^-iiiJl ^le, (31)
^1

lJ-ft jj & - > ^ 4 .j*

(<jlt.2 0

<1. ,—k .'..tl o j jJ iil .1
JjjLtluL^aJl

.2

<J^$J| i_j L^tuo .3
iiaJl .4

■
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

267

gjfilt sjajt
|ij £ \ »ii»

^axLuu
tjpLlbSu

^j Lj?i''ii‘*^jI6 wL&

J

(<i../-.»..".. i_iU,jiLsiji

.

J ^ *111

ojLx_a5i ,^5juI_j l^'n-o ^j(jL?l

p^uJl (J fl n»Lm.jI ,j OA.I l<j,JLff ^ Ih i (jj_9 «jaxd

«."»->>II uL lli)
f j j ftp 11'*>

•

I^ I

^-1^11(32)
^ '• 2

^L juo.1

aJI(33)

y * « * * .2
(

)ioa.L£Ui ^ i - 3

i*JI
(34)
<Uji.l
m/ .1---------- <---«•
•
<ju^j&.2
<LuuuJL9.3

^ - •“ IS

^[jl *1
.2

26-18

3 9 — 29^j&.3

^ -»■* 4 9 -40

^

^•‘‘ ■» 39 —50
^ ‘■“

8 0 ^jjfy j ■

.1

A

.3
I*6

-uJLsLJI <JIa JI(35 )

J * jl.3
i3 ifa^»

(jlljl.l
jo K nil 5 -3

.2

ja IamwI

.3

<jol*i>M>l Q

6"6

(

iEJ.ui.flj (j j-ilx j) <iI j L<JI

(3?)

I

j ,£~*

(____ )^Jb. cELfi jjufl .5

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

268

5 0 0 ^ J i l . l
jlL ii 1 0 0 0 - 5 0 0

jL j

i

J i . J I

(3 8 )

.2

2 0 0 0 - 1 0 0 0 ^ .3

j lu i 3 0 0 0 -2 0 0 0
jL ji

J l

.4

4 0 0 0 - ^ 0 0 0

_ _ _ _ _ _ _

.5

IJL a.

.5

( iftli,ii.fl.‘>rj j-j-Luil) c b L J I

^

jll

(3 9 )

JLS.1^ u£4 ®_JjO .1
^ nui4e> * 3 - 2
,j ■
Qi

<
jj* . 2

5 -4 ^ . 3
6

.4
0 ^ 1 ^

.5

-...

..i

....._

0*

< U U JI « u > » ia i

jA ^ d jd l

J i l .2

44 I&JI

fr-L ^ I

(4 0 )

(4 1 )

.3

j
■

• j»U j £ i a

j

oI a

<c^il

Or* *-W { £ ( 4 2 )

^

J ^ *1*I

_aJua_—-ll

<s

la *

£

< i^ ll

a1a

I

I— ll&JUJ-tf
^

Or*

Jl,

C1

^

{£

(43)

(4 4 )

1 0 - 8 4 a j i 1 fl'uno .2
7 —4 4 a j i
3 4 a .jjJ I

1.a i.vTi ft. 3
J^I-4

4j^Lut>.5
ait. 5

: J a tfJLlij±l'?

Reproduced with permission o f the copyright owner. Further reproduction prohibited without permission.

269

4 11^.l
oJLuitl^ <
Ja

(45)

Jlij\ A ■1*-i.2

j

.3

t

<LJLfe.4

^JLa. d llii

jjJs.

.5

_ _ _______________ lf-JLJI ( 4 6 )
1^ rU

^yiJ

^jJI

^ ^ a .,1
^

^

o -& jL \

^ .iLJL Z ..H

aj*(47 )

£ji(48)

, . 2

$$$$$^

41*3

a

&

*

S $$$$

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Appendix D
Patients’ Questionnaire (English and Arabic Translation)

270

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

271

Western Michigan University
Department of Sociology
Kalamazoo MI. 49008

Patient’ Satisfaction and Ratings of Nurses'
Performance and in Jordanian Government
and Private Hospitals.

Diab M. Al-Badayneh
P.O. Box 182171
Amman
Jordan

Please Do Not Write On the Instrument
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Dear
This study is concerned with how patients would
rate nurses' performance and to what extent they are
satisfied with the services provided in the governmental
and private hospitals. Please take a few minutes to
answer the following questions, because it will
contribute significantly toward solving some of the
problems facing the health care field.
I would welcome any comments you may have
concerning any aspect of the health care not covered in
the questionnaire.
Thank you very much

Sincerely,

Diab M. Albadayneh
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Part.l

Performance Rating Questionnaire
How would you rate nurses' performance (yesterday
only) on 20-point continuum where 1 denotes an
extremely low performance and 20 denotes an
extremely high performance. Example: ( l) Technical
Competence: I rate
technical competence for all nurses on a
scale from (1 to 20) 12.}. Please answer the following questions using
the same format for every nurse who served you yesterday. Use one
answering sheet for every nurse.

Low
1________5

High
10

15

20

(1) Technical competence
(2) Ability to organize and schedule work loads
(3) Skills in planning nursing care
(4) Acceptability of completed work
(5) Attendance and promptness
(6) Observance of rest and lunch periods
(7) Amount o f work performed
(8) Completion of work on schedule
(9) Adaptability in emergencies
(10) Quality of work
(11) Dependability
(12) Willingness to perform duties
(13) Observance o f rules and regulations
(14) Effort applied
(15) Accepting responsibility for own behavior
(16) Making a high impression on visitors
(17) Personal appearance
(18) Skill in communications
(19) Overall effectiveness
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Part. 2

Patient Satisfaction Questionnaire
BUr&ctiutDms:
This section is interested in your opinion about the services you
have received

at t h e __________ hospital.

We are interested in

your honest opinions, whether they are positive or negative.
Please answer all questions, using the enclosed answering sheet
Write The Nnwbw on the Answer Sheet Which Corresponds to Your
Answer

(20) How would you rate the quality of service you
received?
4
3
2
1
Excellent

High

Fair

low

(21) Did you get the kind of service you wanted?
1
2
3
4
No, definitely not

No, not really

Yes, generally

Yes, definitely

(22) To what extent has the service met your needs?
4
3
2
1
Almost all of my
Most of my needs
Only a few of my
needs have been met have been met needs have been met

none of my needs
have been met

(23) If a friend were in need of similar help, would you
recommend this hospital to him/her?
1
2
3
4
No, definitely not

No, I don't think so Yes, I think so

Yes, definitely

(24) How satisfied have you been with the amount of
help you received?
1
2
3
4
Quite dissatisfied

Mildly dissatisfied

Mostly satisfied

Very satisfied
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(25)Have the services helped you to deal more
effectively with your problem?
4
3
2
Yes, they helped
Yes, they helped No, they really
a great deal
somewhat
didn't help

1

No, they seemed
make things worse

(26) In an overall, general sense, how satisfied are you
with the service you received?
4
3
2
1
Very satisfied

Mostly satisfied Mildly dissatisfied

Quite dissatisfied

(27)If you were to seek help again would you come
back here?
1
2
3
4
No, definitely not

No, I don't think so Yes, I think so

Yes, definitely

(28) Was your nurse usually glad to see you?
4
3
2
Yes, definitely

Yes, I think so

No, I don't think so

1

No, definitely not

(29) Does your nurse respect you as a person?
1
2
3
No, definitely not

No, not really

Yes, generally

(30) Does your nurse seem to dislike you?
4
3
2
Yes, definitely

Yes, generally

No, not really

4

Yes, definitely

1
No, definitely not

(31) Did things get worse because you came to this
hospital?
1
2
3
4
No, definitely not

No, not really

Yes, generally

Yes, definitely

(32) Do you feel low as a result of coming to this
hospital?
4
3
2
Yes, definitely

Yes, generally

No, not really

1

No, definitely not
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( 3 3 ) For items which you gave the nurse high performance ratings, to
what extent is that ratings due to the items listed below
(1 = low, 20= h igh ):

1. Ability
2. Effort
3. Job simplicity
4. Luck
( 3 4 ) For items which you gave the nurse low performance ratings, to
what extent is that ratings due to the items listed below
(1= low, 20= h ig h ):

1. Ability
2. Effort
3. Job difficulty
4. Luck
Part. 3
Now i:d iike to ask you few questions about your background.
This information will be used only by the researcher and will not
be available to anyone in your hospital.

1. Male
2. Female

(35) Sex

1. Muslim
2. Christian
3. Other___

(36) Religion

Under 18
2. 18-29
3. 30-39
4. 40-49
5. 50-59
6. Over 60
(38) Marital Status
(37) Age

1.

1. Never Married
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(39) Family Size

2. Married
3. Widowed
4. Divorced
1. Two persons
2. 3-5 persons
3. 6-8 persons
4.9-11 persons
5. Other, specify___

(40) Annual Income

1.
2.
3.
4.
5.
6.

Less than JD 500
JD 500-999
JD 1000-1999
JD 2000-2999
JD 3000-3999
Other, specify__

(41) Number of wage earners in Family
1. One person
2. 2-3 persons
3. 4-5 persons
4. More than 6 persons
5. No one
(42) What department are you in __________
(43) Have you been in any hospital before this time?
1. Y es-how may times_____
2. No
(44) Have you been in any hospital for the same
condition?
1. Yes -how may times____
2. No
(45) Have you been in this hospital before?
1. Yes -how may times.
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2. No
(46) Have you been in this hospital for the same
condition?
1. Yes -how may times______
2. No
(47) Do you still receive medical treatment for the
same condition?
1. Yes
2. No
(48) How long have you been in this hospital?
days
(49) Have you made out patient visits to this hospital?
1. Yes, number of visits____
2. No
(50) How many times have you stayed in this
hospital?_____
(51) Education

1.
2.
3.
4.
5.
6.
7.

Illiterate
Less than high school
High school
Diploma
B.A.
MA
Other specify______

(52) Employment Status
1. Employed in the government
2. Employed in the private sector
3 . 1 Have my own business
4. Unemployed
5. Not in Job Market

(53) Hospital bill will be paid by
1. Myself
2. Government
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3. Private sector
4. Other, specify____
(54) Hospital Type
1. Government hospital
2. Private Hospital Hospital

***Thank You For Your Time ***

r
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Human SubiactaInstitutionalReviewBoard

Kalamazoo. Michigan49008-3899

W e s t e r n M ic h ig a n U n iv e r s it y

Date:

February 2,1990

To:

Diab M. Albadayneh

From: Mary Anne Bunda, Chair

tA te y (L vxm i

This letter w ill serve es confirmation that your research protocol, “Nurses Performance and Patients’
Satisfaction in Jordanian Governmental and Private Hospitals', has been approved under the aSfiDAi
category of review by the HSIRB. The conditions and duration of this approval ere specified In the Policies
of Western Michigan University. You may now begin to implement the research as described in the
approval application.
You must seek reapproval for any changes In this design. You must also seek reapproval If the project
extends beyond the termination date.
The Board wishea you success in the pursuit of your research goals
xc:

S. Sonnad, Sociology

HSIRB Project Number

89-07-13

Approval Termination

February 2.1991
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University of Colorado at Denver
CoUtf* of Buebw* and A dsrinim tion and
Graduatr School of Biuumm Adm in im bon

1475 Lmrt(v.c Mfi.vi

CampuvHot 165
Denver. CukiradoKt)2d2-221*»
(303) 6’3-UV.
March 7, 1989

Diab M. Albadayneh
Department of Sociology
Western Michigan University
Kalamazoo, MI 49008
Dear Mr. Albadayneh,
Thank you for your letter requesting permission to
translate my instrument that appeared in Personnel
Psychology (1982, 35: 634-652) into Arabic.
I am more than
happy to grant you that permission.
My only request is that
you cite the article in subsequent publication using the
instrument, and I would like to receive a copy of the
translated instrument.
Best of luck on your research.
Sincerely,

lond F
F.. Zammuto
Raymond
Associate Professor of Management

F
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CLIFFORD ATTKISSON, Ph.D.
Professor o f Medical Psychology
Department o f Psychiatry

Box 33C, 401 Parnassus Avenue
U N IV E R S IT Y OF C A LIFO R N IA
San Francisco, California 94143-0984

Area Code 415
476-7374 (Office)
476-7713 (Messages)

The attached reprints are enclosed with
my compliments. Thank you for your in
terest in my research.

• /* * /&

) •

u ,—
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Dear Registered Nirse:
The attached questionnaire is concerned with the
nurses' self-ratings o f performance. Please Complete the
following survey as honestly as you can. I am
particularly interested in your response because it will
contribute significantly toward solving some of the
problems facing the heath field. Other phases of this
research will not be carried out until we complete the
analysis of these data.
Your responses are confidential, no one will
have access to your answers. Your name is not
required for this study to conceal your identity.
Finally, you have the right not to participate in this
study and no one will ask you for the reason,
however, your participation is highly appreciated.
I would welcome any comments you may
have concerning any aspect of the health care not
covered into the questionnaire. I will collect both the
instruments and the answer sheets after approximately
one hour.
Thank you for your cooperation.
Sincerely

Diab M. Albadayneh

F
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The attached questionnaire is concerned with the
supervisors ratings o f nurses' job performance. Please
complete the following survey as honestly as you can.
I am particularly interested in your response because
your response will contribute significantly toward
solving some o f the problems facing health field.
Other phases of this research will not be carried out
until we complete the analysis of the data.
To complete the survey WRITE the number on the
answer sheet that most closely reflects your thoughts
about every nurse's performance on each item. If you
WRITE # 1 it means that you think that nurse's
performance on the aspect you are rating was extremely
low, but if you WRITE # 20 it means you think that
nurse's performance on the aspect you are rating was
extremely high. WRITE a number between 1 and 20 to
reflect what you think the nurse's performance was on
each item.
I would welcome any comments you may
have concerning any aspect o f the health care not
covered into the questionnaire.
Thank you for your cooperation.
Sincerely,

Diab M. Albadayneh
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Dear
This study is concerned with how patients would
rate nurses’ performance and to what extent they are
satisfied with the services provided in the governmental
and private hospitals. Please take a few minutes to
answer the follow ing questions, because it will
contribute significantly toward solving some of the
problems facing the health care field.
Your name is not required for this study to conceal
your identity. Finally, you have the right not to
participate in this study and no one will ask you for the
reason, however, your participation is highly
appreciated.
I would welcome any comments you may have
concerning any aspect of the health care not covered in
the questionnaire.
Thank you very much
Sincerely,

Diab M. Albadayneh
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To: The Director of the Personnel Department
Dear s ir :
The enclosed questionnaire aims to compare the structure characteristics of the
govemmenta hospitals to the private hospitals. Please take a few minutes to answer
the following questions.
Thank you very much
Sincerely,

DiabM. Albadayneh

(1)Hospital Type
1. Governmental Hospital
2. Private Hospital
(2) Type of service
1 .General
2. Special (e.g., maternity)
(3) Number of departments_______
(4) Total Number of all employees__________
(5) Number of "classified" employees________
(6) Total number of administrative employees(cierk),
(7) Total number of medical staff__________
(8) Total number of "general" doctors_________
(9) Total number of specialized doctors________
(10) Total number of registered nurses____________
(11) Total number of assisted nurses_____________
(12) Total number of specialists (general)______________
(13) Total number of superiors________
(14) Capacity "number of beds"_________
(15) Total number of patients at the present tim e___
Thank You For Your Time
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Correlation Matrix for Performance Index Items for A ll Raters Combined

Item #

vl

v2

v3

v4

v5

v6

VI

1.0000

.6280**

.6277**

.4984**

.4371**

.3642**

V2

.6280**

1.0000

.6157**

.5537**

.4484**

.3058**

V3

.6277**

.6157**

1.0000

.5383**

.4521**

.2894**

V4

.4984**

.5537**

.5383**

1.0000

.4814**

.3151**

V5

.4371**

.4484**

.4521**

.4814**

1.0000

.4008**

V6

.3642**

.3058**

.2894**

.3151**

.4008**

1.0000

V7

.5090**

.5291**

.5832**

.5313**

.4677**

.3273**

V8

.5169**

.5577**

.5581**

.5492**

.5093**

.3439**

V9

.6290**

.5707**

.5823**

.4749**

.4662**

.3369**

V10 .5302**

.5473**

.5387**

.4292**

.3972**

.2797**

V ll

.2874**

.3101**

.3498**

.2434**

.2746**

.1959**

V12 .4820**

.5046**

.5561**

.5017**

.5308**

.3569**

V13 .4968**

.5150**

.5068**

.4915**

.5629**

.3430**

V14 .5296**

.5075**

.5509**

.5484**

.4983**

.3044**

V15 .4311**

.4796**

.5071**

.4742**

.4400**

.2810**

V16 .4446**

.3883**

.4737**

.4496**

.3872**

.3298**

V17 .4300**

.3863**

.4244**

.3775**

.4322**

.3472**

V18 .4575**

.4652**

.4825**

.4604**

.4187**

.3517**

V19 .6241**

.5708**

.5571**

.5125**

.4835**

.3656**

* Significant at .01 level ** Significant at .001 level
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Item #

v7

v8

v9

vlO

VI

.5090**

.5169**

.6290**

.5302**

.2874**

.4820**

V2

.5291**

.5577**

.5707**

.5473**

.3101**

.5046**

V3

.5832**

.5581**

.5823**

.5387**

.3498**

.5561**

V4

.5313**

.5492**

.4749**

.4292**

.2434**

.5017**

V5

.4677**

.5093**

.4662**

.3972**

.2746**

.5308**

V6

.3273**

.3439**

.3369**

.2797**

.1959**

.3569**

V7

1.0000

.6225**

.5346**

.4889**

.3602**

.5193**

V8

.6225**

1.0000

.5539**

.5188**

.3096**

.5542**

V9

.5346**

.5539**

1.0000

.5635**

.3242**

.4859**

V10 .4889**

.5188**

.5635**

1.0000

.2969**

.4718**

V I1 .3602**

.3096**

.3242**

.2969**

1.0000

.3811**

V12 .5193**

.5542**

.4859**

.4718**

.3811**

1.0000

V13 .5154**

.5445**

.5303**

.4584**

.3207**

.6123**

V14 .5497**

.6008**

.5554**

.5128**

.3314**

.5849**

V15 .4959**

.5344**

.4894**

.4864**

.3136**

.5305**

V16 .4175**

.4138**

.4635**

.3578**

.2425**

.4510**

V17 .3952**

.4233**

.3979**

.3596**

.2525**

.4398**

V18 .4735**

.4536**

.5244*”

.3819**

.3035**

.5106**

V19 .5296**

.5175**

.5843**

.5177**

.2549**

.5094**

v ll

vl2

* Significant at .01 level ** Significant at .001 level
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Item# vl3

vl4

vl5

vl6

vl7

vl8

vl9

VI

.4968** .5296** .4311** .4446**

.4300**

.4575**

.6241**

V2

.5150** .5075** .4796** .3883**

.3863**

.4652**

.5708**

V3

.5068** .5509** .5071** .4737**

.4244**

.4825**

.5571**

V4

.4915** .5484** .4742** .4496**

.3775**

.4604**

.5125**

V5

.5629** .4983** .4400** .3872**

.4322**

.4187**

.4835**

V6

.3430** .3044** .2810** .3298**

.3472**

.3517**

.3656**

V7

.5154** .5497** .4959** .4175**

.3952**

.4735**

.5296**

V8

.5445** .6008** .5344** .4138**

.4233**

.4536**

.5175**

V9

.5303** .5554** .4894** .4635**

.3979**

.5244**

.5843**

V10 .4584** .5128** .4864** .3578**

.3596**

.3819**

.5177**

.3207** .3314** .3136** .2425**

.2525**

.3035**

.2549**

V12 .6123** .5849** .5305** .4510**

.4398**

.5106**

.5094**

.6425** .4964** .5045**

.4793**

.5095**

.5826**

.6222** .4906**

.4205**

.4606**

.5359**

.5236**

.4237**

.4990**

.4999**

V16 .5045** .4906** .5236** 1.0000

.4278**

.5850**

.5587**

V17 .4793** .4205** .4237** .4278**

1.0000

.4970**

.4840**

V18 .5095** .4606** .4990** .5850**

.4970**

1.0000

.6620**

V19 .5826** .5359** .4999** .5587**

.4840** .6620**

V ll

V13 1.0000

V14 .6425** 1.0000

V15 .4964** .6222** 1.0000

1.0000

* Significant at .01 level ** Significant at .001 level
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Correlation Matrix for Patient Satisfaction Scale Items

Item# V20

v21

v22

v23

v24

v25

v26

v27

V20

1.0000 .5791** .5171** .5365** .5255** .4110** .5122** .4035**

V21

.5791** 1.0000

.4705** .4704** .5179** .4219** .4792** .3612**

V22

.5171** .4705**

1.0000

.5081** .5669** .5217** .5810** .3515**

V23

.5365** .4704** .5081**

1.0000 .5553** .4184** .5164** .5040**

V24

.5255** .5179** .5669** .5553** 1.0000

.5568** .5945** .4300**

V25

.4110** .4219** .5217** .4184** .5568**

1.0000

.5509** .3405**

V26

.5122** .4792** .5810** .5164** .5945** .5509**

1.0000 .4205**

V27

.4035** .3612** .3515** .5040** .4300** .3405** .4205** 1.0000

* Significant at .01 level ** Significant at .001 level
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Correlation Matrix for Nurses’ and Supervisors’ Satisfaction Scale Items
(N=303 Registered Nurses & 65 Supervisors rated 303 Nurses)
Item#

V20

v21

v22

v23

v24

.4948**

.2502**

.4862**

.4351**

.3316**

v25

V20

1.0000

V21

.4948**

1.0000

.2875**

.3834**

.4322**

.4327**

V22

.2502**

.2875**

1.0000

.4731**

.5091**

.4964**

V23

.4862**

.3834**

.4731**

1.0000

.5567**

.5249**

V24

.4351**

.4322**

.5091**

.5567**

1.0000

.6173**

V25

.3316**

.4327**

.4964**

.5249**

.6173**

1.0000

V26

.3668**

.3590**

.3542**

.4105**

.4299**

.5070**

V27

.5058**

.4989**

.4060**

.4948**

.5870**

.5416**

V28

.2972**

.3636**

.3178**

.3057**

.4978**

.4899**

-.1966**

-.2159**

-.2146**

V29

-.2850** -.1511**

-.0568

* Significant at .01 level ** Significant at .001 level
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Item#

V26

v27

v28

v29

V20

.3668**

.5058**

.2972**

-.2850**

V21

.3590**

.4989**

.3636**

-.1511**

V22

.3542**

.4060**

.3178**

-.0568

V23

.4105**

.4948**

.3057**

-.1966**

V24

.4299**

.5870**

.4978**

-.2159**

V25

.5070**

.5416**

.4899**

-.2146**

V26

1.0000

.7195**

.4920**

-.0377

V27

.7195**

1.0000

.5802**

-.1420**

V28

.4920**

.5802**

1.0000

-.0945

V29

-.0377

-.1420**

-.0945

1.0000

* Significant at .01 level ** Significant at .001 level
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Testing Ho: ^ 1 2 (Independent Samples)
Zobt = Zl - Z2
^i. +_L
n-3 n-3

Where, Zi and Z 2 are Fisher Zs transformation associted with rl, and r2 and nl,
n2 and n3 are sample size associated with rl, and r2.

Multiple Comparison
Testing Ho: ^Pa=^Pb

=

(Independent Samples)

Zobt= Zi - Zi

^ L +_L

Where, Z j

t0 Zjare Fisher Zs transformation associted with rl ....to rj and
nl, and n2 are sample size associated with ri, and r j.

X (n-3 )Z2 - S (D;3Jl = k 2

I

(n-3)
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